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Consulting Physician to Southmead Hospital, 
ON 


THE INFLUENCE OF FOOD ON THE 
PRODUCTION AND PREVENTION OF DISEASE. 


Mr. Vice-CHANCELLOR, LADIES AND GENTLEMEN, 
to-night we are assembled to honour the memory of 
Edward Long Fox, the third of that name and line 
who held the office of Physician at the Bristol Royal 
Infirmary. His writings and the testimony of those 


who knew him bear witness to his great powers of 
ws 
Vou. XLVIT. No. 178. 








256 Dr. J. A. Nixon 


keen, patient and honest observation which place 
him amongst the most scientific doctors of his time, 
and beyond this we know that he possessed those 
cardinal virtues of a great physician, a soundness of 
understanding and an ability to apply his knowledge 
instantly and aright in practice. His character and 
work were justly held in high esteem during his 
lifetime, and this lecture was established in order 
that we might acknowledge year by year the debt 
we owe to his labours, his teaching and his example. 

The subject [ have chosen for my address is *‘ The 
Influence of Food on the Production and Prevention 
of Disease.” Sir George Newman, in his introduction 
to a Ministry of Health report on Diet and Cancer,* 
remarked that it is one of the commonest of human 
prejudices to assume a causal relation between various 
habits and customs practised by men and the diseases 
from which they suffer. Among such customs those 
relating to dietary take a prominent place, and it 
would seem obvious that deviations from the normal 
working of the body should be related to the nature 
and quantity of the food consumed. 

I propose to consider what evidence there is that 
the nature and quantity of the food we consume 
hurts or helps the normal working of the body. 
The accidental contamination of food by extraneous 
poisons, harmful parasites or micro-organisms will not 
be discussed. The facts are for the most part well 
established and the effects fully proved. I do not 
intend to deal with such foods nor those articles which 
contain endogenous poisons that may be taken as 
food in error, like poisonous fishes or fungi. 

The term ptomaine poisoning has been used 
popularly of all sorts of food poisoning, but true 
ptomaine poisoning is very rare, and in fact is scarcely 
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likely to be met with except from the eating of 
poisonous mussels which contain mytilotoxin, one of 
the most poisonous of known ptomaines. Putting 
food poisons of this class aside, there is still a vast 
field for inquiry into the effect of food on the human 
body in relation to the maladies from which men 
suffer. There has been a considerable increase of 
knowledge regarding the effect of dictaries on nutrition 
in general and in particular morbid conditions. The 
spread of a smattering of knowledge combined with 
prejudice, speculation and credulity has given rise to 
an amazing amount of food faddism and inspired 
hosts of food cranks. 

Scientific data are now beginning to emerge from 
a forest of phantasy, which show that health and 
sickness are in certain directions intimately related to 
composite dietaries and individual foodstuffs. 


Food Allergy. 

Urticaria, or nettle-rash, has long been recognized 
to be due to some peculiarity in the individual quite 
as much as to inherent properties in the article of 
food. The term “allergy”? was coined to describe this 
individual peculiarity, and is defined as a condition 
of unusual or exaggerated susceptibility to a substance 
which is harmless in similar amounts for the majority 
of members of the same species. Anaphylaxis, it may 
be recalled, is a phenomenon produced in laboratory 
animals by injection of a foreign protein which 
so sensitizes the animal that a second injection of 
the same protein produces toxic symptoms. This 
phenomenon is very difficult to produce in man. 
Allergy, however, is frequently met with. The 
sensitiveness is not confined to proteins, and it may 
manifest itself after ingestion of the offending material 
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or after injection or inhalation. As a response to the 
ingestion of food the results may be most diverse. 
Serum sickness is probably familiar to us all; we are 
well acquainted with the rashes that may occur, 
mainly of an urticarial or erythematous character, 
sudden collapse, faintness, even death, vomiting, 
diarrhceas, abdominal pains, joint pains and synovial 
effusion, cedema either localized or general. Precisely 
the same variety of symptoms may follow the eating of 
certain foods in susceptible individuals, yet the foods 
may be quite harmless in similar quantities to the 
majority of people. It is the exception to see allergic 
phenomena set up in human beings by previous 
introduction of the offending material after the manner 
of laboratory anaphylaxis; the response in a 
susceptible person occurs at the first introduction of 
the food. Yet it is not always so; excess ina healthy 
and previously insusceptible adult may produce 
sensitiveness to many food stuffs. Professor Walker 
Hall will, I know, pardon a personal reference to his 
experience. For he was able by taking an incredible 
number of eggs in the day at last to sensitize himself 
so that it took him some years before he could touch 
the smallest amount of egg in any form without the 
most intense urticaria. So, too, I have seen an adult 
woman treated by strict dieting on glucose and water 
for B. coli infection of the kidneys develop an amazing 
urticarial response to glucose. Small children may 
become sensitized to eggs, apples, bananas and the 
like by too frequent repetition, so that they develop 
‘heat spots’ whenever they eat these articles, and 
yet when given the same foods at longer intervals 
no spots appeared. It is, however, more usual for 
these idiosyncrasies to manifest themselves in human 
beings at the first ingestion of particular foods, just as 
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the severest outbursts of serum sickness occur in man 
at the first injection. 

Food allergy not only takes the form of skin 
eruptions ; asthma, migraine and epilepsy have been 
traced to this cause. The precise mode of production 
of the allergic response is far from being explained, 
though Sir T. Lewis’s researches? indicate that by the 
circulation of some intermediate substance which is not 
itself histamine the tissue cells in certain areas produce 
histamine and the histamine evokes a local cedema. 

According to one theory, the attack of acute gout 
is an allergic response to particular articles of food; 
but whilst the typical response in other allergies is a 
local cedema, in gout the local response is a deposit 
of sodium biurate. At the same time, one must not 
be too sweeping in saying that the allergic response is 
always oedema, for in Henoch’s purpura hemorrhages 
occur, in cyclical vomiting of children there is no 
evidence of local cedema, and in asthma the respiratory 
difficulty is probably due to spasm of the bronchial 
muscle without local cedema. Although this group 
of diseases may in some instances be checked by 
discovering a food allergy through the well-known 
cutaneous tests, our hopes of relieving every case by 
this means have all too often proved vain. 


Diet and Cancer. 


The belief that there is a causal connection between 
diet and cancer dies hard, especially in the propaganda 
of various would-be “food reformers.” Meat eating 
has been proclaimed far and wide as the one sure 
cancer producer: the statement that primitive non- 
meat eating races are free from the scourge of cancer 
has been repeated until many people accept the 
statement as a scientific fact. In recent years a few 
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careful observations have been made which show how 
unfounded this belief is. Naumann? reports that in 
Jeremie (a remote district in the island of Haiti) he 
has investigated a population of 10,000 inhabitants 
living on fresh fruit and vegetables with little meat 
or fat, and these primitive people, on a vitamin rich 
diet, do not show low cancer figures. Monckton 
Copeman and Major Greenwood,! at the instance of 
the Ministry of Health, conducted an inquiry into 
the question whether the members of certain religious 
communities who abstain from flesh food showed a 
low incidence of cancer. Their report states that fatal 
cancer occurs in such populations, and that their 
analysis lends no real support to the contention that 
the relative incidence of cancer amongst them is low. 
The statement that cancer is unknown amongst the 
primitive and vegetarian tribes of Southern India has 
been proved to be incorrect.4 Finally, Murray, in 
the Report of the Imperial Cancer Research Fund for 
1928,° stated categorically that there is no reliable 
evidence—experimental, statistical or clinical—which 
would indicate a causal correlation between cancer 
and the absence or presence or the excess of any 
particular dietetic constituent. 





Diet and Growth. 


The connection between diet and growth has been 
appreciated no doubt ever since man appeared upon 
this planet. Mothers throughout the ages have 
realized that the growth of their infants both in 
stature and in wisdom was directly related to their 
food. With an absolute insufficiency of food growth 
in every direction is retarded or even arrested. The 
knowledge that the lack of particular constituents in 
the diet could interfere with normal growth is, however, 
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comparatively new. Yet it was thought even within 
our own times that so long as the diet contained a 
certain quantity of protein for tissue formation and 
adequate *‘carbonaceous”’ food, as it used to be called, 
to furnish the calories for energy normal growth would 
result. At last it began to be noticed that even though 
the diet contained protein, fat and carbohydrate in 
amounts and proportions that were chemically correct 
the results sometimes fell far below expectation. It 
was only at the beginning of the twentieth century 
that Rohmann® found that if purified materials such 
as casein, egg-albumen, vitellin, potato starch, wheat 
starch and oleomargarine, together with the proper 
salts, were mixed and given to mice, their offspring 
were difficult to rear and that no living young could 
be obtained from them. In 1905  Pekelharing,’ 
experimenting also with mice, pointed out that there 
was a still unknown substance in milk which even in 
very small quantities was of paramount importance to 
nutrition. Gowland Hopkins® in 1906 wrote: ‘‘ No 
animal can live on a mixture of pure protein, fat and 
carbohydrate, and even when the necessary inorganic 
material is carefully supplied the animal still cannot 
flourish.”” He mentioned that in such diseases as 
rickets and scurvy it had long been known that there 
was some obscure dietetic factor at work. Out of 
these observations has arisen all our knowledge of 
those accessory food factors which are now called 
vitamins. For proper growth it is requisite that the 
diet shall contain sufficient energy in the form of 
calories to maintain the organism and, in addition, 
sufficient vitamins, salts and protein, and further that 
the protein must be of good biological value. By 
biological value is meant the value of food proteins 
for forming or sparing body protein. On the whole, 
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meat, egg, fish and milk proteins are greatly superior 
to vegetable proteins in this respect. 

The reason for differences in biological value of 
proteins lies in their amino-acid content. One of the 
poorest known is that obtained from maize, and it 
lacks tryptophan, lysin and glycin. The addition of 
tryptophan and lysin to a diet in which the predominant 
protein was zein (the chief protein of maize) caused 
normal growth in mice, whilst without these additions 
the animals declined and died.? Lysin alone does not 
prevent their decline, and the addition of tryptophan 
by itself did no more than maintain their weight 
without normal increase. Histidin also is essential 
to growth. 

The protein of whey is one of the best materials 
for growth, this may be due to the larger amount of 
cystin it contains. The addition of cystin to biologically 
poor proteins will improve growth. Similarly, wheat 
protein has a relatively high value on account of 
the glutenin it contains. At any rate, enough is now 
known to enable us to select foods containing growth- 
producing proteins and to avoid those of poor biological 
value. Something more than protein is needed for 
growth, however, there must be certain salts and there 
must be sufficient vitamins even though the amounts 
of the latter may be minute. The principal vitamin 
necessary for normal growth is A, the chief sources 
of which are animal fats, green leaves, milk and. the 
internal glandular organs, the liver and_ kidney. 
Cod liver oil is the richest source of A. It is thought 
that the lipochrome carotene, the yellow colouring of 
carrots, is allied to, if not identical with, vitamin A. 
It is essential for the growth of the child that the 
diet shall contain this and other vitamins, together 
with sufficient protein and sufficient calories, not 
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merely to maintain the metabolism at rest, but in 
many cases to allow of a surplus to be fired off in 
exercise and in crying. Roughly the caloric needs 
of a child during the first year of life are 80 calories 
per kilogram of body weight and the protein need is 
3°5 grams per kilo. A general arrest of growth may 
be caused by insufficiency of the building materials 
and of the energy to build them together. There are, 
however, other defects of growth which may rightly 
be termed disease that depend upon building the 
body imperfectly without actual arrest of growth. 
Diet and Rickets,'° 

Xickets was one of the first diseases to be distinctly 
attributed to feeding defects. I need not go through 
the whole description of the condition. The outstand- 
ing feature is failure of calcification of the bones, which 
is associated with a deficiency of phosphorus in the 
blood and a normal calcium content. The remedy 
was known long before the cause of the condition. 
Cod liver oil was a specific remedy before vitamins 
had been heard of. Now we recognize that the absence 
of vitamin D is the principal factor in causing rickets, 
together with faulty proportions of calcium and 
phosphorus in the food. 

The bone defects, tetany and laryngismus stridulus, 
which are associated with rickets can all be cured by © 
the addition of D to the diet. D may be given in the 
form of cod liver oil, irradiated ergosterol (viosterol) 
or as ultra-violet radiation, even better, real sunshine. 
In later life a lack of vitamin D may produce osteo- 
malacia and mollities ossium.!! Vitamin D is, as 
Mrs. Mellanby!? has demonstrated, a most powerful 
agent in promoting the calcification of teeth and in 
preventing dental caries in children. Cereals, and 
oatmeal especially, inhibit perfect calcification when D 
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is deficient in the diet. Vitamin D is supplied to the 
breastefed infant in the mother’s milk, provided the 
mother herself is receiving an adequate allowance of 
it. In many instances rickets has begun in intra-uterine 
life, and prevention should start by the treatment of 
the pregnant mother. 


Diet and Pregnancy. 

Thus we must look to the health of the mother as 
the first step towards the prevention of rickets. How 
far can we influence the woman either in anticipation 
of pregnancy or during it? I cannot do better than 
quote Caffey!® on this subject: “‘ A mother during 
pregnancy and lactation should have a diet abundant 
in vitamins A, B, C and D, whilst her environment 
should provide adequate exposure to sunlight or 
ultra-violet radiation.” He advocates much more 
attention to these requirements during the ante-natal 
period as well as during lactation. 

It is a mistake to suppose that during pregnancy 
attention need only be paid to the vitamin content 
of the mother’s diet. There are other conditions 
than avitaminosis which are inseparably connected 
with diet. The toxemias of pregnancy may in some 
instances be produced by faulty dietary, and in many 
cases if the danger is recognized early enough an 
adjustment of diet will avert disaster. This is not 
the place or time to discuss the whole etiology of 
albuminurias of pregnancy or of eclampsia. Some of 
them are undoubtedly due to a pre-existing renal 
defect. Others appear to depend upon _ hepatic 
insufficiency. My experience leads me to think that 
when permanent renal changes can reasonably be 
excluded from the diagnosis the occurrence of 
eclampsia can largely be controlled by diet. Professor 
Walter Swayne used to point out how often a woman 
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came into the Infirmary in eclampsia or with 
threatening of it follo. ing directly after a meal 
containing an unusually large quantity of pork. The 
custom of urging expectant mothers to consume as 
much fat as possible may also be responsible for 
some of the toxic symptoms met with, particularly 
vomiting late in pregnancy and the appearance of 
ketones in the urine. Such cases will almost invariably 
improve if their diet is changed to one in which 
carbohydrates predominate. 

It is now a well-established principle that in order 
to protect the liver against hepatic poisons it should 
be enriched with as great a store of glycogen as 
possible. This is a widely-practised precaution against 
the toxic effects of the organic arsenic compounds so 
freely used in V.D. clinics and against the ill-effects 
occasionally seen after tetra - iodo - phenolphthalein 
injection. 

Protein and fat metabolism seem to go astray early 
when the liver functions are deranged, whilst carbo- 
hydrate metabolism is sustained for some time longer. 

Fertility in the mother (and perhaps the father) 
depends in animals upon a sufficiency of vitamin E. 
Actually E is so widely distributed through al! the 
foodstuffs in ordinary use that it is probably very 
rarely that a human being suffers from lack of it, 
and the causes of infertility must usually be sought 
elsewhere. Miss Chick and Dr. Dalyell,!! however, 
reported from Vienna that during the starvation 
period at the end of the war amenorrheea and infertility 
was common in the female population. 

Lactation has been the special study recently of 
Dr. Hoobler!* of Detroit. This work is really only 
just beginning, and there are many old wives’ fables 
to be tested and perhaps removed from the category 
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of truths. So far as Hoobler has gone at present his 
conclusions as to the factors influencing human milk 
production are as follows :— 

The protein portion of the diet should be maintained 
at a higher level than at other times. For dairy cattle 
this proportion has been fixed at one part of protein 
for five or six of fat and carbohydrate reckoned in 
terms of calories. 

Three thousand calories per day seems the optimum 
intake for a nursing mother. 

All vitamins play a part in milk production, but 
A, B and E seem to have a greater influence than 
C and D. 

Stripping the breasts after each feeding is the 
best way of maintaining a milk supply or for increasing 
a failing one. 

Ultra-violet rays. according to some _ observers, 
may help in keeping up a milk supply. 

Absence of worry, fears and unpleasant environment 
are important, but not germane to this lecture. 

Whilst dealing with the subject of lactation it 
is worth while to refer to some work of Hoefler, 
who compared the physical and mental development 
of breast-fed and artificially-fed children. On the 
average the artificially-fed were the most susceptible 
to diseases of childhood. In mental development 
the lowest class were these who were breast-fed from 
ten to twenty months. Children breast-fed from four 
to nine months were superior mentally and physically 
to all other groups. 


Diet and Alimentary Disease. 

It might appear simple to speak dogmatically of 
the influence of diet on the alimentary tract ; the truth 
is that in no department has there been more theorizing 
and less proven fact. An acute gastritis may be set 
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up by partaking of unripe fruit and frankly indigestible 
substances. Some spices and alcoholic beverages may 
act as irritant poisons act. I do not intend to include 
drink in this lecture on food. The plain fact is that 
the stomach is marvellously tolerant of what is put 
into it, relying possibly upon its powers of showing 
its independence of its owner by emptying itself by 
the act of vomiting whether the owner consents or 
not. Irregularity of meals and overloading is much 
more to blame for diseases of the stomach than the 
actual nature of the food. The stomach can tackle 
almost any meal if allowed time, or if the food is 
unsuitable it is rejected. It is singular that among 
the various factors blamed for the production of 
gastric and duodenal ulcers the nature of the food 
hardly comes under serious discussion. When cures 
are under discussion the case is altered entirely. Yet 
even here there is a lack of ascertained facts. Riegel,'® 
writing in the early days of this century, said: “ It 
is frequently stated that the diet of a case of stomach 
disease should be easily digestible. It is an easy 
matter to determine what is easily digestible in a 
healthy subject, but not so simple in disease of the 
stomach.” Leube and Penzoldt!* formulated diet 
scales according to the length of time various articles 
remained in the stomach, the former in cases of stomach 
disease and the latter for healthy stomachs. 

All that. we know with certainty about peptic 
ulcers is that in many instances frequent feeding 
with food found suitable to the individual patient, 
accompanied by the administration of alkalis, will 
telieve the suffering and simultaneously the ulcer may 
heal. The point in such treatment which belongs 
properly to this lecture is that it is of the utmost 
importance to see that the diet contains sufficient 
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protein for tissue maintenance and repair, sufficient 
calories and, most of all, adequate vitamins. I have 
seen a patient under treatment for gastric ulcer 
develop xerophthalmia, corneal ulceration and_ lose 
her eye. because tke fat content (that is to say, 
vitamin A) was deficient. 

Our knowledge of the effects of various dietaries 
upon the intestine, small and large, is also not very 
sure or extensive. The powers of adaptation appear 
to be very nearly unlimited as regards the form in 
which food is taken into the alimentary tract, so long 
as the proportions of the constituents are correct 
(and the correct proportions are not inelastic). In 
parts of West Africa a diet of ripe bananas is sufficient 
for laborious work,!” and at the other end of the 
scale comes the Eskimo, who contrives to live healthily 
on an all-flesh diet. 

The ill-effects of diets which produce diarrhcea are 
known. Sometimes a severe colitis may be set 
up. The least harm they do is to pass the bowel 
contents out so rapidly that nutritious material may 
escape digestion and assimilation and thus be wasted. 
This is one of the disadvantages attendant upon the 
cult of roughage. There is no universal standard, 
no optimum roughage content which can be applied. 
Some people feel better when their insides are filled 
up with indigestible cellulose, others are desperately 
uncomfortable. Rubner’s!® classical work on war bread 
in Germany proved that the loss in calories by the feces 
is 7 per cent. greater with whole wheat bread than 
with white, for of the energy content of white bread 
only 4°5 per cent. appears in the feeces, of whole wheat 
bread 11°5 per cent. Rubner advocated giving bran 
to the cattle and eating the beef in order to avoid 
the waste in the intestinal tract of a human being. 
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The cow is a poor example to follow in these matters, 
only 4°5 per cent. of the energy contained in the hay 
is of actual use in cattle feeding. Similarly and 
surprisingly, it is found that of vegetable foods the 
highest wastage of the energy content occurs with 
strawberries, and the lowest with fine wheat flour. 
It is an economic crime to preach to the poor that 
there is a supposed advantage in paying for non- 
assimilable cellulose padding with their food. As 
Lusk?® wrote: ‘The British people during the war 
felt that whatever else happened they would return 
to white bread as soon as they possibly could. Here 
instinct, supported by science, triumphs once again 
over ignorance and bigotry.” 

The ill-effects due to a constipating diet are 
debatable. The symptoms regarded as characteristic of 
“intestinal autointoxication ”’ are, in part at least, due 
to distension and mechanical irritation of the rectum, 
and may be induced by packing the rectum with masses 
of cotton wool or barium.?° Nevertheless, although the 
explanation frequently advanced of the distressing 
symptoms of constipation may be incorrect, the fact 
remains that in many individuals food of a nature to 
cause constipation gives rise to a definite symptom- 
complex which is relieved by resorting to a more 
laxative diet. 


Diet and Blood Diseases. 

Secondary anzemia may be brought about by 
starvation depending either upon a positive in- 
sufficiency of food or upon conditions which interfere 
with the swallowing or proper digestion of food. In 
cases such as these provision of adequate food or 
remedying the defective reception or digestion of food 
will cure the anemia. Anemia is one of the symptoms 
of rickets, and will disappear with the appropriate 
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treatment of the rickets, always provided that the food 
has a sufficient iron content, and milk by itself will not 
cure the anemia because it does not contain iron. 
Chlorosis used to be attributed to “improper 
feeding.” It was common in this country before the 
war, and has now practically disappeared. There is 
no good evidence that the dietary of the classes 
formerly liable to chlorosis has materially changed 
since the war, so that this disease cannot well be 
assumed to have a dietetic origin. It went out of 
fashion when short skirts and pillion riding came in. 
Pernicious anemia is a disease which has provided 
one of the most interesting dietetic studies. The cure 
was discovered almost accidentally, and we still know 
nothing about its causes, beyond the observation that 
in nearly all cases there is a total absence of HCl 
from the gastric juice. It is now well known that the 
administration of liver in the diet will cure the 
anemia and protect the patient against relapse so 
long as the liver diet is continued. Liver does not 
actually cure the disease, but supplies something 
which the organism cannot supply without artificial 
aid. Liver is not the only way of making good the 
deficiency, an extract of hog’s stomach (manufactured 
under the name of ventriculin) is also effectual ; and 
experiments have shown that if food is first chewed 
and swallowed by a normal individual, and then 
after digestion has proceeded a certain time the semi- 
digested food is withdrawn by a stomach tube and 
administered to the sufferer from pernicious anzemia, 
the same improvement occurs as under liver treatment. 
Brem, Zeiler and Hammack *! have recently pub- 
lished a case of duodenal ulcer in which repeated blood 
transfusions were given for recurrent hemorrhages. 
Blood from non-fasting donors caused severe febrile 
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reactions and on one occasion hemoglobinuria, whereas 
transfusions from fasting donors were not followed by 
reactions. There were no errors in blood-grouping. 


Diet and Vascular Disease. 

Arterial degeneration, arterio-sclerosis and atheroma 
have been most confidently attributed to foods and 
feeding. Everybody is accustomed to hear that the 
chief cause is meat-eating. The Eskimos live on an 
almost exclusive meat diet, but Thomas 2? found 
amongst them no elevation of blood-pressure and 
rarely any evidence of renal disorder. They do not 
show any harm attributable to their high protein intake. 

Observations made on diabetics suggest that the 
early onset of atheroma to which diabetics were 
prone was due to the high fat regime to which they 
used to be condemned.?* There has been a diminution 
in this liability to arterial degeneration since insulin 
has enabled diabetics to take carbohydrate in normal 
proportions instead of looking to fats for their calories. 
Unregulated dosage of infants with vitamin D may 
involve some risk of hypervitaminosis, but so far this 
condition has only been recognized in laboratory 
animals to whom massive doses have been adminis- 
tered.24 The effects are hypercalcification of the 
epiphysis and calcification of the circulatory systems 
of the stomach and kidneys. The products of fat 
metabolism seem capable of doing more damage to 
our arteries than the products of protein metabolism. 


Diet and Renal Disease. 

The observations of the Eskimos show that their 
high meat diet does not lead to any undue frequency 
of renal disease. Stefansson,?® the arctic explorer, 
has lived in Eskimo fashion on an all-flesh diet for 
many months without ill-effects. Jackson and Riggs,”® 
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by feeding rats on a diet rich in protein over long 
periods did not cause them to develop chronic 
nephritis. In the treatment of acute nephritis 
limitation of the protein intake is imperative because 
of the dangers of nitrogen retention and uremia. 
Even cow’s milk contains too much protein (4 per 
cent.) to form the exclusive diet in acute nephritis, 
although it was formerly advised. Nitrogenous food 
may be entirely cut off during the first few days, at 
any rate, and a carbohydrate diet should be prescribed. 
Chloride retention occurs, and for this reason it is 
customary to forbid the use of common salt ; but the 
view that chloride retention plays a chief part in the 
production of cedema is probably not the whole truth. 
For in dealing with chronic parenchymatous nephritis 
protein depletion governs in some degree the amount 
of oedema, just as it does in famine dropsy.?’ This 
was turned to account in the Epstein high protein diet,” 


which is designed to raise the low protein content 
of the blood whilst it limits the fat intake in order 
to avoid lipemia. This diet is applicable to cases 
who show a low blood urea content and whose urine is 
capable of a urea concentration approximating 2 per 
cent. 


Diet and Hepatic Disease. 

Next to nothing is known of the effect of diet on 
the liver and its functions apart from the admitted 
damage which alcohol can inflict. I have already 
mentioned the protective value of carbohydrates 
against toxeemias of pregnancy and certain metallic 
poisons. A good glycogen store in the liver is also a 
protection against the delayed effects of chloroform, 
and it certainly serves as a reserve source of energy 
which is drawn upon during exhausting muscular 
exertion. 
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Diet and Endocrine Functions. 

The most important bearing of diet upon the 
endocrine glands is the value of iodine in preventing 
endemic goitre or cretinism. Simple goitre depends 
upon the absence of iodine in the diet. In Switzerland 
1 to 5 milligrammes taken daily in table salt protects 
the population. Cases of Graves’s disease, as a rule, 
show temporary improvement when iodine is adminis- 
tered, and this amelioration is often made use of in 
the preparation of patients for the operation of 
thyroidectomy. 

Feeding with raw thyroid gland and extracts of 
thyroid is now an accepted mode of curing thyroid 
deficiency, but does not come within the scope of my 
address. Neither am I concerned with the cure of 
tetany by means of the administration of parathyroid 
extract and calcium, since these are not illustrations 


of the prevention of disease by dietetic means, but 
rather of cure of already existing disease. 


Diet and Gout. 

It might be feared that this section of my address 
will occupy the remainder of the time at our disposal, 
but this is far from being the case. Whilst it is 
universally supposed that indiscretion in diet is the 
prime cause of gout, no one as yet has been able to 
define a gouty indiscretion nor tell us how indiscreet 
we have to be to incur the penalty of gout. That gout 
is related in some way to the disposal of purins and 
their end-products is certain, but the ingestion of 
exogenous purins does not provoke gout in the 
majority of individuals, nor does their avoidance by 
any means protect the gouty from further gouty 
deposits either in an acute or chronic form. Large 
meals and deep potations may exacerbate the manifes- 
tations of gout, but the prime causes of the disease 
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probably lie amongst the so-called ‘‘ inborn errors of 
metabolism.” I do not think there is any scientific 
evidence showing that by modification of diet gout 
can be produced in every individual in the same sense 
that rickets or scurvy can be. What I mean is that 
it is not proved that by any given food-stuff or dietary 
the error of metabolism causing gout can be originated. 
Hale White,?9 in 1906, said he thought gout was very 
little dependent on animal food, for the consumption 
of meat had during the past fifty years increased from 
3 lbs. a head per year to 50 lbs., yet gout had steadily 
diminished. Stendel and Ellinghaus*®® say that the 
German war bread produced intestinal fermentation 
which destroyed the purins of the diet and gout 
virtually disappeared among the population. 


Diet and Diabetes. 


Diet is largely to blame for diabetes. The aphorism 
that every human being is a_ potential diabetic 
appears to stand the test of time and is founded upon 
observations in India. Amongst the merchant classes 
of India diabetes has been said to indicate worldly 
success. In other words, over-indulgence in carbo- 
hydrates leads to hyperglycemia and no pancreas can 
long withstand hyperglycemia. Degeneration of the 
islets of Langerhans results sooner or later. Individual 
variations, of course, exist in the tolerance for ingested 
carbohydrate, but a point is reached in almost everyone 
where the blood-sugar will be permanently elevated 
above normal by constant excess of carbohydrate 
in the food. Not every case of diabetes depends 
upon this dietetic excess ; inflammatory changes may 
damage the islets, so too may vascular degeneration. 
These may be unavoidable accidents, but it is 
unquestionable that there remain a large number of 
diabetic patients whose disease has been produced 
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by carbohydrate excess and might have been prevented 
by the simplest regulation of their food. 

Even in the diabetic patient some of the most 
serious accidents and complications can be produced 
and prevented through the food. Coma, which was 
formerly the main danger in diabetes has almost 
disappeared from the death statistics since we learned 
to balance the fat intake with enough carbohydrate 
to ensure complete combustion of the fats. Atheroma 
and arterio-sclerosis used to occur prematurely in 
nearly all diabetics; now that insulin has enabled 
them to take adequate carbohydrate and avoid 
excessive fat dietaries they can look forward to a 
hale old age unthreatened by premature arterial 
decay. This is not determined by mere injection of 
insulin, it is the direct result of carbohydrate feeding 
as contrasted with fat. 


Diet and Rheumatism. 

The approach to this topic demands the most 
delicate of treads. Not so very long ago chronic 
arthritis of any description was attributed to a faulty 
diet, and lavish promises of cure were made to the 
victims. That careful study of chronic rheumatic 
diseases written by our Bath colleagues Thomson 
and Gordon *! is free from any tendency to hold food 
responsible for chronic arthritis. They will commit 
themselves no farther than to say: “It is suggested 
that in those prone to fibrositis there may be some 
functional inferiority of the lower digestive tract, 
which allows either the growth of an abnormal organism 
or the passage of toxins derived from improperly 
digested food.”’ You will notice that this is advanced 
as no more than a suggestion. In the British Medical 
Journal 32 of 25th October, 1930, there is a statement 
bearing on these suggestions which sums up our 
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knowledge or lack of it: “‘ Following on the idea that 
stasis encouraged absorption of poisons from the 
bowel contents, search was made for these poisons, 
but so far no such poison has been obtained from 
either bacterial or chemical products recovered from 
the intestinal contents.” 

Some patients afflicted with chronic rheumatism 
in one or other form find that particular modifications 
of dietary secure to themselves individual relief and 
comfort, but no general principles have been evolved 
from these experiences, and no amount of research 
has determined the explanation of the relief, and even 
in some cases the definite retrogression of the disease 
which has been noted. 

A dietetic study of two native tribes in East Africa 
has been described by Orr.?3 One tribe was almost 
entirely vegetarian, their diet was found to be deficient 
in calcium, and suspected of being deficient also in 
protein and certain vitamins; the other was largely 
carnivorous, their food consisted mainly of meat, 
milk and blood, and was rich in protein, calcium and 
certain of the vitamins believed to be lacking from 
the vegetarian diet. Rheumatoid arthritis is described 
as common in the carnivorous tribe and rare in the 
vegetarian, the percentage of this disease out of the 
total cases of sickness being 35 per cent. in the meat 
eaters and only 2 per cent. amongst the vegetarians. 
The observations are suggestive, but the composition 
of the diets is not known with precision, and the 
causal connection between the presence or absence 
of meat-protein and rheumatoid arthritis is only 
conjecture. 

One might with an almost equally justifiable 
conjecture attribute the absence of acute rheumatism 
amongst the natives of India to some dietetic factor, 
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because their diet is so completely different from that 
of the races where acute rheumatism is common. 


Diet and Infection. 

Graves, one of the wisest of physicians, wrote 
of the Irish famine of 1847: ‘A vast amount of 
mischief was produced by the attempt to connect 
fever epidemics with a deficiency of food.” He deplored 
that “the text put forth so authoritatively, if there 
be no famine there will be no fever, prevented proper 
attention from being paid to the real causes which 
produce and promote the spread of epidemic diseases.” 
Graves would admit no more than that “want of 
a sufficiency, or food of an unwholesome or 
improper character, predisposes the human _ frame 
to disease by its debilitating effects on _ the 
system. . . . I cannot admit that either cause is 
sufficient to generate an epidemic.” He repeats 
and associates himself with a staggering indictment : 
“Pestilence has followed the footsteps of benevolence,” 
but explains that charity attracted crowds, and charity, 
rather than turn away the sick and destitute, over- 
crowded the hospitals and workhouses, and fevers, 
relapsing, typhus or small-pox, it might be, were 
disseminated through crowding and not by lack of 
nourishment. 

Even now, seventy years after those words were 
written, it is hard to improve them: ‘“‘ Want of food 
or unwholesome food or food of an improper character 
predisposes the human frame to disease by its 
debilitating effects on the system.” 

Funk,® reviewing all the claims advanced to 
support the thesis that vitamin deficiencies are 
responsible for impaired resistance to infections, admits 
that A appears to be more directly related to resistance 
than any other food factor, and concludes that it is not 
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possible to prove as yet a definite relation between 
dietetic deficiency and inflammatory processes of the 
nasal sinuses, middle ear disease, pneumonia and 
ulcerative conditions of the mouth and eyes. 

Caffey °° observes that the failure of the healthier 
and the better nourished child to escape the acute 
infectious diseases, such as measles or influenza or 
even cerebro-spinal meningitis, is an obvious contra- 
diction to the principle that good nutrition confers 
immunity to infection. 

A careful analysis of 6,984 chilaren under five 
years old during a period of twelve years made by 
Barenberg®” and others showed no evidence that 
nutrition influenced the morbidity or mortality from 
pneumonia. <A second finding (I hardly dare quote 
it lest it should be misinterpreted) was that in 114 
cases of rickets the incidence of pneumonia was only 
one quarter that of 102 non-rachitic children of the 
same age group, thirteen to eighteen months. During 
the war it was amazing to see how the healthy, well-fed 
men of magnificent physique from the sheep runs of 
Australia and the farmlands of Western America 
succumbed to respiratory diseases which the denizens 
of our worst slums resisted best. Some other factors 
than nutrition were accountable for this immunity of 
the slum-dweller. Even the association of malnutrition 
with the development of tuberculosis is open to 
question because of the difficulty of making sure that 
the so-called predisposing malnutrition was not due 
to the tuberculous infection in an early stage. 

Schultze and Zilva*® surveyed this problem in the 
Journal of Hygiene in 1927, and concluded that there 
was insufficient evidence to prove that diets deficient 
in fat soluble vitamins rendered laboratory animals 
more susceptible to tuberculous inoculation, and that 
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feeding guinea-pigs so inoculated with cod liver oil 
did not prolong their lives, improve their weight curves, 
or curtail the extent of the disease. 

Gerson’s diet, in which chlorides are withdrawn 
and various other mineral salts are added, has been 
advocated as a protection against the progress and 
activity of tuberculosis. | Lambotte °° published in 
the Liége Médical last January an extensive summary 
of various authors’ experiences with this diet. The 
results resemble those of all other remedies for 
tuberculosis. Tue authors report the most contradictory 
findings except in reference to lung disease, where 
the efficacy of Gerson “ transmineralization ” plan is 
held definitely to have failed. It is worth further 
trial, says Lambotte, in tuberculous lesions and, above 
all, in lupus. . 

In scurvy there is an admitted predisposing factor 
which permits of infection of the gums by organisms 
which set up gingivitis and pyorrhcea. My personal 
experience in the condition known as trench mouth 
convinced me that in most cases there was not only 
an infection by Vincent’s spirillum and_ bacillus 
fusiformis, but that there was an associated mild 
degree of scurvy, so that prevention, quite as much 
as cure, depended on furnishing the men with adequate 
sources of vitamin C. Mild grades of scurvy are fairly 
common amongst the senile cases at our Poor Law 
hospitals, and it is usually pyorrhcea with gingivitis 
which attracts attention to them. Hdjer, quoting 
Hess,*° says: ‘‘ One of the most striking and important 
symptoms of scurvy is the marked susceptibility 
to infections, furunculosis, nasal diphtheria, grippe, 
bronchitis and pneumonia.” 

McCarrison and others have demonstrated that 
the intestinal mucous membrane of animals fed with 
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a B deficiency is especially prone to bacterial invasion. 
Cramer *! regards A as essential to the normal develop- 
ment of the mucous membrane of the bowel. Rats 
fed on diets partly deficient in A showed atrophic 
and destructive changes in the intestinal mucous 
membrane, leading, as he thinks, to invasion by 
micro-organisms. On the other hand, he thinks motor 
disturbances of the bowel are associated with the 
anti-neuritic B, vitamin. 

Haas * seeks to connect coeliac disease in children 
with a partial lack of B,, and believes that cceliac 
disease may so interfere with assimilation of B, that 
beri-beri develops. Which is cause and which effect 
may be uncertain, but certainly beri-beri is usually 
associated with changes in the alimentary tract. But 
it is unjustifiable to go to the extremes of attributing 
all bowel irregularities to lack of B,, and it is absurd 


to suppose that we are dependent upon eating whole- 
meal flour or bread for our sole supply of this vitamin. 

The table on page 281 presents a summary of the 
chief facts ascertained about vitamins. 


Diet and Mental Disease. 

The mental arrest of cretinism may be classed 
among the disorders influenced by diet food in so 
far as some cases are attributable to a lack of iodine 
in the diet. Mental disorder culminating in dementia 
is the rule in pellagra accompanied by cord and nerve 
changes. Pellagra is now attributed to a lack of a 
vitamin designated B,, PP or G. 

A most interesting observation has been made at 
the Besford Court Catholic Mental Welfare Hospital “ 
for Children. An epidemic of boils in this institution 
led the authorities to increase the fat ration with the 
object of supplying vitamin A. The fat was furnished 
in the form of beef dripping. Not only was the 
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physical condition of the boys greatly benefited, but, 
in the words of the report, “‘two or three weeks after 
the new dietary had been in use conduct disorders 
vanished ; in place of a general feeling of discomfort 
a spirit of cheerfulness appeared, adverse reports upon 
boys became rare, and boys whose reactions . 

had been lackadaisical or negative woke up as it were 
and began to take a real interest in their work.” 


Diet and Nervous Diseases. 

The neuritis which occurs in beri-beri is preventable 
by vitamin B,. In diabetes we see a_ peripheral 
neuritis which improves when the sugar content of 
the blood is restored to normal limits. Pernicious 
anzmia is often accompanied by sub-acute combined 
degeneration of the spinal cord. Liver and ventriculin 
therapy are too recently introduced to make it 
possible to say whether by this means the cord changes 
can be prevented. Certainly when the sclerosis has 
progressed sufficiently to be manifest liver therapy 
can do little good. 

Epilepsy, which I have mentioned previously as 
occasionally a food allergy, has been found in some 
cases remarkably amenable to treatment by the 
ketogenic diet, that is a diet in which the fats are 
increased and carbohydrates are diminished to a 
point which will produce ketosis. Not only is the 
incidence of fits and attacks of petit mal lessened, 
but there is a marked improvement in behaviour, 
so that the demeanour of a hitherto incorrigible boy 
may change completely. 


CONCLUSION. 
Once upon a time it was pretended that men, 
women and children could be made healthy if doctors 
were given plenary powers to issue hard and fast 
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but, orders in the matter of dietaries, but with increasing 
ifter scientific knowledge our pretensions in this direction 
‘ders must be less cocksure. Our advice must be for the 
fort most part limited to warnings of the evil effects of 
pon omitting essential foods. We must begin to doubt 

our ability to guide even the youngest infants aright. 
were An instinctive choice of the superior food above the 


inferior exists in rats and mice. When the appetite 
is given full control of what shall be eaten it is 


able surprising to note how pigs naturally select the 
eral specific feeds which swine herdsmen have long since 
t of approved of as best, and, what is equally surprising, 
ious the pigs show a marked avoidance of those feeds 
ined usually considered ill-adapted to swine. 
ulin | We can learn from babes and sucklings the same 
it | lesson. Clara Davis* published in 1928 a paper entitled 
1ges : * The self-selection of diet by newly-weaned children.”’ 
has Three infants newly-weaned were allowed to choose 
apy | their own foods in such quantities as they pleased 
from a fairly wide range of commonly used natural 
‘x. 7 food materials, unmixed, unseasoned and unaltered 
yme except in the case of some by cooking in the simplest 
the manner. The food was not offered directly or by 
are suggestion. But when, and only when, the infant 
i reached for or pointed to a dish the nurse might take 
the up a spoonful and if he opened his mouth for it put it 
ed, in without comment or any refusal or correction of 
ur, his manners. The result was that after the first few 
boy meals foods wanted were promptiy recognized and 
. chosen without hesitation whatever their position on 
the tray. The children soon learned to help themselves, 
they were not guided by bright colours. They showed 
en, themselves omnivorous with a liking for most foods 
OTs on the list, but rarely ate more than three solids at 


rast one meal. They showed decided preferences, but in 
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spite of this it proved impossible to predict what 
would be eaten at a given meal, e.g. an infant might 
eat from one to seven eggs or none and from one to 
four bananas. Even the daily consumption of milk 
was unpredictable, varying from 11 to 48 oz. A 
tendency was observed for them to eat certain food 
in waves. They would indulge in meat jags, egg jags 
and cereal jags, but they did not show disgust from 
surfeit, as they would continue these foods at the 
former level. Judged from every point of view, the 
diet selected by these infants was optimal, equal at 
least to the best results obtained by commonly 
prescribed diets in growth, weight, bone development, 
musculature, general vigour and appearance of health 
and well being. The experiment lasted in the case 
of two infants for a period of six months and the 
third a year. It demonstrates that the transition from 


the suckling diet to one embracing the natural foods 
of adult life need not be made such a gradual process 
as is commonly assumed. 


When I chose Food as the subject of this lecture 
I felt grave misgivings as to its appropriateness. I 
doubted whether it would have been approved by 
Dr. Long Fox; but I took heart of grace from an 
incident in his life recorded by Munro Smith in his 
History of the Bristol Royal Infirmary.” Dr. Long 
Fox felt that a good medical library and a large 
and convenient room for professional meetings was 
needed in the University College. On 2nd June, 
1888, he gave a dinner to a number of medical men 
at the Queen’s Hotel, Clifton, and advocated the 
establishment of such a library. So successful was he, 
and so shrewdly did he appreciate what one might 
call the biological value of such a dinner, that no 
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less a sum than £1,200 was promised by those present 
at the dinner. The room built with those subscrip- 
tions is now the Senate Room of the University. 
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)26 UNDER THE AUSPICES OF THE BRITISH ASSOCIATION FOR THE 
ADVANCEMENT OF SCIENCE, 


(res BY 
30 ; 
nd, Str ARTHUR Kertu, F.R.S., 
Conservator of Museum, Royal College of Surgeons of England, 


ON 


)28, ANTHROPOLOGY: OLD AND NEW, 


BEING AN ACCOUNT OF WHAT DR. JOHN BEDDOE, 
. A PHYSICIAN OF BRISTOL, DID FOR BRITISH ANTHROPOLOGY, 
TOGETHER WITH A PROPOSAL FOR THE FOUNDATION 
OF A CHAIR OF ANTHROPOLOGY IN THE 
UNIVERSITY OF BRISTOL. 


are - Pare ‘ F ‘ 4 4 a 
™ WuEN the British Association met in Bristol in 1875, 

Dr. John Beddoe, one of its leading physicians, was 
si invited to be President of its Anthropological Section. 


He declined the honour, for a reason which he divulged 
in his Autobiography,! published in 1910 —just a 
year before his death at the age of 85. “‘I could not 
afford,” he says, “to let my scientific reputation 
injure my medical practice.” The incident deserves 
our consideration for several reasons. When we look 
back now to the times in which Dr. Beddoe lived and 
worked, and note the doings of the men who were 
searching into the beginnings of the British people, 
we see that we owe more to him than to any other 
anthropologist of the Victorian epoch. It was he who 
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laid our present knowledge upon a sure basis of 
fact. If he had been a young man just beginning the 
practice of his profession when the British Association 
met here fifty-five years ago we could have understood 
his reluctance. But he was then 49, serving the 
Infirmary as physician, and after eighteen years of 
practice had won for himself a leading place amongst 
the medical practitioners of Bristol. Yet he turned 
the proffered honour aside, fearing that if he appeared 
before his fellow-citizens in the rdle of anthropologist 
they might lose faith in him as a physician. 
Whether the public is right in believing that a 
professional man cannot serve two mistresses at once 
I shall not stay now to discuss. The prejudice is old, 
and we have simply to note here that Dr. Beddoe 
rightly or wrongly bowed to it. Anthropology had 
become his favourite subject, “‘as it almost always 
becomes with those who once taste its delights and 
interests.” He had set out in his youth to find an 
answer to an age-old query: Of what race or races are 
we British ? The more he searched the quicker did 
his interest in the problem become. By 1875 it had 
become the dominant objective of his life. To continue 
his anthropological campaigns in holiday times and 
in leisure hours he had to make sure that his practice 
would provide the necessary ways and means. If his 
practice failed his objective had to be abandoned. 
The incident throws light on the manner in which 


anthropology was cultivated in our country in the 
nineteenth century, and also tells us much about the 
nature of the man whom I regard as the founder of 
modern physical anthropology. Dr. John Beddoe 
had to be an anthropologist by stealth. 
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Englands Brain Belt. 

Let us examine very briefly the circumstances 
which turned Dr.. Beddoe’s mind towards the study of 
anthropology. We have to note the place of his birth ; 
he was born in Galton’s “ brain belt > —which, passing 


from Liverpool! to Swansea, includes the English 
counties bordering on Wales. I apologize for the fact 
that Sir Francis Galton,? in continuing his belt of 
genius southwards, carried it straight across the channel 
to fall on the borderlands of Cornwall and Devon— 
thus omitting Bristol and Somerset. Nevertheless, 
Bristol is indebted to this belt for many of her 
most distinguished citizens. It gave her Dr. James 
Cowles Prichard, who made England famous in the 
annals of anthropology during the first half of the 
nineteenth century. He was born at Ross-on-Wye, 
Hereford, in 1786; he practised as a physician in 
Bristol for thirty-eight years—from 1810 until his 
death in 1848. Dr. John Beddoe, who was destined 
to continue the reputation which Prichard had 
established for Bristol as a centre for anthropological 
inquiry, was born in 1826, a little farther along the 
belt—at Bewdley on the Severn—just within the 
western confines of Worcestershire—a town made 
famous in more recent days by its association with 
Mr. Baldwin. Still farther north in the belt—at 
Welshpool—was born in 1838 another eminent 
anthropologist—the late Sir William Boyd Dawkins. 
This belt, which has given England so many of her 
distinguished men of science, coincides with an old 
ethnological frontier, across which Saxon and Celt 
have freely exchanged their heritage of blood. The 
two Bristol anthropologists, Prichard and Beddoe, 
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were Welsh in name. Dr. Beddoe estimated that 
the brain belt we have been considering was at least 
one-third Welsh in its racial constitution, and was of 
opinion it was in the process of becoming not less 
but more Welsh. 


How Beddoe became an Anthropologist. 

If we hesitate to attribute the natural endowments 
of our Bristol anthropologists to the fortune of being 
born on an ethnological frontier, we are on more 
certain grounds when we conclude that it was their 


place of birth which turned their minds to the problems 


of race. While still living in his father’s comfortable 
and well-appointed home at Bewdley young Beddoe 
listened to discussions concerning the Celts and found 
divergence of opinion as to what sort of people they 
were, especially as regards their colouring. Some 
affirmed they were a fair people, others that they 
were dark. Even when he consulted authorities he 
found they depended not on exact figures but on 
general impressions. No one, he discovered, had ever 
made a census of the colouring of the people called 
Celts, or of any other race of mankind. He determined 
to set to work and investigate the colouring of British 
races by exact methods. He had made his first attempts 
in 1846, the year in which he was articled to a firm 
of solicitors, being then twenty years of age. He 
entered a virgin field of investigation ; it was necessary 
for him to invent methods of making records of 
colour of hair, of eyes, and of complexion ; his methods 
had to be such as permitted him to apply them as he 
passed along a village street or threaded his way 
among the throng in a market-place. After spending 
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a year in a lawyer’s office he passed on to the study 
of medicine in University College, London (1847-52), 
and it was in his student days that he first visited 
Ireland, Wales, the Isle of Man and the Highlands of 
Scotland, and France, applying and perfecting his 
methods of observing and of recording the colouring 
and other racial characteristics of the people he met 
with. In 1852 he settled down to his investigation in 
earnest. He went then to Edinburgh, and having 
passed his first medical examination there set out 
for the Orkney and Shetland Islands. After assisting 
a party of archeologists to excavate some ancient 
burials in Orkney, he applied his matured methods to 
the natives of these islands—people reputed to be of 
pure Norse descent. Then, having taken his medical 
degree in Edinburgh (1853), he made a_ prolonged 
tour round Scotland, tarrying in the valley of the 
Tweed to win the love of Agnes Montgomerie, who 
five years later became his wife and made him for ever 
alterwards a Scotophile Englishman. Otherwise his 
investigations were utterly devoid of racial prejudice. 
A New Departure in Anthropology. 

The result of this tour was the publication of 
his first important paper: “A contribution to the 
Ethnology of Scotland.” Its appearance made no 
stir in the anthropological world; no one perceived 


that this young medico had made a new departure 


in our search into the history and relationships of the 

diverse peoples of Europe. 

As Surgeon and Anthropologist in the Crimean War. 
After his anthropological investigations of the 

Scottish people and a year spent in the Royal Infirmary, 
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Edinburgh, came the Crimean War and a dearth of 
medical men. Beddoe volunteered, and thus obtained 
opportunities, in the intervals of duty, of making 
anthropological raids into that hub of ancient humanity 
—the southern shores of the Bosphorus. He made 
acquaintance with the racial types of the East— 
Turks, Greeks, Bulgars, Armenians, Jews and Gentiles, 
and thus carried back from the war not only an 
enhanced medical experierice but systematic records 
of the people he met with, records which in due time 
he could compare with others made in the British 
Isles. Circumstances provided young Beddoe with 
anthropological opportunities, but in all Europe there 
was no one but him who knew how to use them. 


Begins a Survey of Western Hurope. 

No sooner was he home than he made up his mind 
to spend the winter of 1856-57 in medical study 
abroad, selecting Vienna as his centre. Mark the 
circuitous route he took to reach that city. It took 
him along the countries lying on the western shore 
of the North Sea—through Holland, Friesland, 
Westphalia, Hanover—to study the cousins of the 
English Saxons. He found himself in the Thuringian 
Hills, ascended the Elbe, loitered in Prague, studied 
the Czechs and the Slovaks, and ultimately reached 
Vienna, with sheafs of records—all duly documented. 
He attended the hospitals and spent his spare time 
unravelling the racial constituents of the population 
of Vienna. When the spring came he turned south- 
wards, notebook in hand, passing through Styria, 
Croatia, until Italy was reached. Here he halted at 
over a score of centres to make records of the Italian 
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people, and then made his way homeward through 
France. When in 1857 he settled down to practise 
in Bristol there was no one in Europe who had his 
exact knowledge of western peoples. In Bristol he 
purposely hid his anthropological light under a bushel ; 
he did not want the people of Bristol to know he was 
an anthropologist, he desired to pass for what he was— 
a skilled physician deserving the confidence of the 


sick. 


A New Kind of Recreation—The Home of the Celt. 
There was not a single year between 1857, when he 
set up in practice, until 1891, when he retired to seek 
seclusion at Bradford-on-Avon, that Dr. Beddoe did 
not carry out an anthropological raid of some kind 
—in Ireland, Wales, Scotland, and England—every 
county of which he ultimately visited. From these 
raids he brought back records of hair colour, eye 
colour, and complexion of the people he met with, 
and charted them out on his maps. Often obser- 
vations were made on size of head and form of face 
as well as on colouring. One can understand the 
attractions which Brittany, Normandy and Belgium 
had for him. He had found the home of the Saxons— 
but where did the British Celts come from? Belgium, 
he believed, provided him with what he was in search 
of—the home of the English Celts. In that country 
he found a sharply-demarcated racial frontier; the 
fair Flemings lay to the west of it, the darker 
Walloons to the east. The Walloons he regarded as 
descendants of the continental stock which had given 
Britain her Celts. He looked upon the people of 
Cornwall as cousins of the Wailoons. He came across 
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the same stock in south-west Scotland—in Upper 
Galloway and Strathclyde. The tall men, with brown 
hair and light grey eyes, so common in Ireland, he 
also regarded as British Walloons; he observed the 
same type amongst the people of Wales. Dr. Beddoe’s 
theory that the Walloons of Belgium and the Celts 
of Britain had a common origin met with little 
credence in his day, nor in ours, and yet it is more 
than probable that the continental stock which gave 
Belgium her Walloons did provide ancient Britain 
with a considerable proportion of her population. 


The Effects of City Life on the People of England. 
During his busy years in Bristol Dr. Beddoe never 
ceased collecting such facts as could throw light on 
the racial constitution of the British people. There 
was, however, another and very important side to 
his inquiries. There were many in Dr. Beddoe’s day 
who feared that industrialism would ultimately under- 
mine the health and strength of the people of England, 
but he was one of the few to pass from speculation to 
actual inquiry. If he could only find out what was 
happening to the people of Bristol, he would then 
know how it fared with those masses of our racial 
stock which have become segregated in other great 
cities of England. So he set to measure—measure 
height, weight, size of head, colour of hair and of 
eyes—not only of every stratum of the population 
of Bristol, but of the open-living inhabitants of 
surrounding counties—from which Bristol has drawn 
her recruits. He took heights and weights of 
professional men, merchants, shipwrights, wheel- 
wrights, corn porters, hauliers—indeed of all the 
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representative trades of Bristol. The tallest were the 
“clickers” (5 ft. 9°3 in.), the shortest the tailors 
(5 ft. 5°2 in.). He found that the mean stature 
of the Bristolians measured by him was 5 ft. 6°5 in. : 
the North Somerset country-folk were just a little 
taller—5 ft. 69 in. He measured the colour of 
hair and eyes in 6,750 inhabitants of the city, 
representing all elements of the population. On 
his exact scale of reckoning the colouring of the 
Bristolians stood at 28°8—almost the same as that 
of Londoners. They were, however, eighteen points 
darker than the farming people of East Anglia, and 
thirty points more fair than the average crowd of 
South Wales. In point of colouring the people of 
Bristol may be said to be two-thirds Saxon and 
one-third Welsh. The country people of South 
Gloucestershire and North Somerset he found to be 
darker than the people of Bristol—their index being 
38°6—midway between the East Anglian country- 
folk and the people of South Wales. They were half 
Saxon, half Welsh! 


The Census taken by Dr. Beddoe provides a Standard 
for Comparison in the Future. 

There was thus a suspicion that city life was 
shortening stature and favouring the lighter rather 
than the darker haired types. Unfortunately there 
had been no Dr. Beddoe in Bristol—nor in any other 


city—to take a stature and colouring census a century 
earlier. Dr. Beddoe regretted this loss; he had no 
past standard with which to compare his findings, but 
he had the satisfaction of knowing he had provided a 
standard for the use of those who were to come a century 
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after he was dead and gone—but not forgotten. A 
man must have public spirit of the highest kind who 
provides for the needs of those whom he can never 


know. <A nation—a race—can continue to prosper 


only if they have men and women who build for the 
future—the type represented by Beddoe. 


A Great Experiment. 


The assemblage of great masses of people in cities 
is, as I have said, the great anthropological experiment 
of modern times. Beddoe was the first to take steps 
to ascertain how city life affected racial types. We 
look upon cities as the melting-pots of races; we 
expect Bristolians to epitomize the characteristics of 
surrounding peoples ; we expect the type to become 
uniform under the influence of city life. Dr. Beddoe 
found that these expectations were fulfilled in Bristol 
—up to a certain point. Far from passing towards 
complete uniformity, however, he found a tendency 
towards segregation of types; the racial traits which 
prevailed amongst the business men were not those 
which marked the artizans ; particular crafts seemed 
to draw into their orbits men of certain frames of 
body and of aptitude of hand. 


Dr. Beddoe found that Gentlemen Prefer Blondes. 


City life brought about the mingling of races, but 
it also tended to produce segregation. He accepted 
evolution as a principle, but never with that depth of 
conviction which has revolutionized the outlook of 
modern anthropologists; yet he was convinced that 
the law of evolution was at work in Bristol. Darwin’s 
law of selection was operative. His figures showed 
that in selection of their mates the men of Bristol 
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preferred blondes to “reds” and blacks. Disease and 
conditions of industrial life, on the other hand, favoured 
those who had a dark complexion rather than those 
who were fair-skinned. Emigration was selective ; it 
tended to rob Bristol of its best. He perceived that 
the effects produced by city life on the body and mind 
of man presented problems of the most complex kind, 
problems which could be solved only by patient and 
careful inquiry. 

Evolution is at work in Cities. 

It is this side of Dr. Beddoe’s pioneer labours I 
would press upon your consideration to-day with all 
my might; we cannot be comfortable concerning our 
future until we know what is happening to us. The 
one thing we are certain of is that a city population 
cannot stand still ; evolution is working out our destiny 
—slowly, insidiously, requiring the passage of centuries 
to manifest its effects. What I plead for is knowledge 
of what is happening—the accumulation of such facts 
as Dr. Beddoe gathered in his time. The medical 
officer keeps his finger on the pulse of public health ; 
there should be an anthropologist to keep his finger 
on the pulse of type—physical and mental. There 
should be a Chair of Physical Anthropology in the 
University of Bristol. 

Colour as a Key to Race. 


I have said that Dr.. Beddoe devoted the spare 


time of his manhood to amassing data concerning 
the colouring and other physical traits of the peoples 
of Western Europe—particularly of communities of 
the British Isles. What was the net result of all this 
labour? What was the gain to knowledge? When I 
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tell you that the gain was two coloured anthropological 
maps—one of the British Isles, another of Europe, you 
may feel that Dr. Beddoe’s *‘ unequalled ”’ perseverance 
had a meagre reward. That is not my opinion. I look 
on these two maps, in which are embodied a lifetime 
of labour, as the most valuable contribution ever made 
to our knowledge of the history of the inhabitants of 
Western Europe. You will find these two maps in his 
Huxley Lecture—given in 1905—when he was in his 


seventy-ninth year.? The map of Western Europe 
shows that the dark-skinned people are centred on 
the Mediterranean, the fair-skinned on the Baltic and 
North Sea. If we journey across Europe from south 
to north, we begin in the Mediterranean with people 


who stand 140 points downwards in Beddoe’s scale of 
nigrescence and end in the Baltic amongst people who 
rise 150 points upwards in his scale of blondness. 
Between these two extremes there are peoples showing 
every intermediate degree of colouring. The transition 
—the process of blanching—takes place gradually as 
we pass from south to north; the great neutral zone 
—betwixt dark and blonde—crosses from east to 
west, from Switzerland to Belgium and Normandy. 


Evolution of the Peoples of Europe. 

Now if we credit tradition and history, the peoples 
of Europe in ancient times were in a continual state 
of unrest, marching hither and thither; there ought 
not. to be this approximate uniformity in the 
distribution of colour—the most reliable index of 
race known to us. What is the explanation of this 
distribution of colour—not Dr. Beddoe’s explanation— 
but the one now offered by modern anthropologists ! 
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There is only one explanation, namely, that evolution 
is true, and that in spite of raid and counter-raid 
in past times, blondness has progressively prospered 
in Northern Europe, while nigrescence has held its 
own, or nearly held its own, in Southern Europe. If 
you ask me why the opposite did not happen—why 
blondness did not appear in the Mediterranean and 
nigrescence persist around the Baltic, I have to own 
that our ignorance, at present, is such that we can 
give no definite answer. We have to take facts as we 
find them; more than anyone Dr. Beddoe supplied 
us with the facts. 

Britain’s Racial Frontier. 

When we examine Dr. Beddoe’s map of the British 
Isles we see that the continental frontier zone, between 
the fair and dark, when it reaches the English Channel, 
bends suddenly northwards, passing upwards between 
England and Wales to ultimately emerge at Caithness. 
Why should our British frontier line lie thus? For 


an explanation you have to realize that sea power is 
an ancient factor in the spread of races. The North 
Sea and English Channel lie, and always have lain, 
in blonde territory ; the Irish Sea, and our western 
coasts from Land’s End to Cape Wrath are now, and 
were in ancient times, extensions of the Bay of Biscay 
and of the Mediterranean, highways from the darker 


zone of Europe to Britain. 


The Old and the New Way of Reading Racial History. 

Now I know very well that if Dr. Beddoe had 
been with us to-day and occupied a seat on this 
platform my explanation would have made him turn 
uneasily in his chair. He was born in a period when 
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men believed that all that can really be known about 
the history of our ancestors was just what ancient 
writers have told us about them. The strange fact is 
that Dr. Beddoe was the first to show us a better way ; 
that our racial history is written in our hair, our eyes, 
our skin, our skulls, our faces, our bodies and our 
temperaments. His life-long struggle was to reconcile 
the new knowledge with the old—not the old with the 
new—which is our modern aim. He accepted the 
traditional belief that there was only one gateway to 
Britain—the Straits of Dover—and that every one of 
the races which had invaded Britain entered by this 
portal, sweeping westwards over the racial wave which 
had preceded it. And yet he observed that the Welsh 
often reproduced the same type of face as occurs 
among the Basques of the Western Pyrenees, and that 
there was a kinship between the people of Spain and 
of Ireland. If we have shed some of Dr. Beddoe’s 
prejudices, I have no doubt our successors will find 
that we too have “‘ beams ”’ in our eyes. 


Anthropology and Statesmanship. 


If Dr. Beddoe did seek to make his anthropological 
observations harmonize with traditional _ beliefs 
concerning the origin of British races, yet he never 
permitted his political outlook to influence his 
anthropological investigations. He had seen anthro- 
pology prostituted in the service of politics. In the 
sixties of last century two issues were hotly 
debated: Was the negro of the same species as the 
white man, or did he represent a lower and separate 
species ? Were the people of Ireland a separate race 
of mankind, or was the claim of race a mere pretence— 
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as Huxley thought—for political separation ? Beddoe 
saw that, when anthropology was yoked to politics, 


it lost all claims to being a science. He was convinced 
that politics and anthropology had nought to do with 
each other. That was not Huxley’s belief, nor is it 
mine. Anthropology stands to statesmanship just as 
economics does. It is not the business of the economist 
to determine the policy of his country, but it is his 
duty to supply statesmen with the data on which 
sound policy must be framed. It is the business of 
anthropology to supply the voting public with an 
ample supply of well- ascertained facts concerning 
human races and the significance of racial claims. 
Anthropology should never have been permitted to 
divorce itself from the living issues of the modern 
world. It is the duty of the anthropologist to under- 
stand human nature and to ascertain how far it must 
be humoured and how far it can be moulded to fit 
the needs of an ever-changing civilization. 


We treat the Fact-gatherer unjustly. 

I have said it is the business of anthropology to 
gather from every available source facts which throw 
light on the origin and nature of nationalities and 
races, for in our modern view every nationality is a 
potential or incipient race. Now Dr. Beddoe performed 
this service for Britain far beyond any man of his time, 
or of any time. I ask you to note how we treat men 
who render our country such a signal service. In 1885 
Dr. Beddoe published his greatest book, The Races 
of Britain. If you consult it you will find it contains 
summaries of observations made in 200 districts of 
England, 27 in Wales, 102 in Scotland, and 71 in 
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Ireland. To these he added observations made in 47 
parts of France, 9 in Holland, 26 in Belgium, 39 in 
Germany, 23 in Austria, 22 in Italy, and 11 in Asia 
Minor. Into this book he compressed thirty-two years 
of devoted labour. He had to appeal to his friend 
Arrowsmith in Bristol to publish the book. What 
was its reception ? It passed through the press when 
its author was in Australia. ‘On my return to 
England,” he writes in his Autobiography, “I found 
my Races of Britain on the market. It has never sold 
so largely as my worthy publisher and I had hoped, 
but it remains as yet the standard authority on the 
subject. . . . It is much quoted, and copies once 
obtained seem to be held somewhat tenaciously, for 
it never occurs in second-hand catalogues. My friend 
Topinard, in reviewing it, said I had followed out my 
subject with a perseverance of which there was no 
other example.” This crumb of comfort from his 
French friend Topinard made Dr. Beddoe content. 
No one proclaimed then what the book was and is: 
the greatest treasury of anthropological fact which 
has ever appeared in any language. 


How amends can best be made to Dr. Beddoe. 


We were unjust to Dr. John Beddoe, the worthy 
physician of Bristol, and it is time we made the best 
amends possible. We are unfair to our “ patient 
gatherers of fact’’; we belaud the architects of 
specious theories and are apt to treat the makers of 
our scientific bricks with contumely. Orthodox 
honours came John Beddoe’s way; he was elected 
to the Royal Society in 1873, became an LL.D. of 
Edinburgh in 1885. and elected President of the 
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Anthropological Institute of Great Britain and Ireland 
in 1889. Such honours were not commensurate with 
his deserts. I think it is high time we did something 
to acknowledge his great and devoted service to his 
country. In what way can we honour his memory 
better than by seeking for the means to establish 
in this University a Chair of Anthropology? You 
honoured Dr. John Beddoe when this University came 
into existence by electing him your honorary Professor 
of Anthropology. It is a real chair we want now—a 
chair which will permit its occupant to teach, to 
research, and to bring up a family. I know the times 
are not favourable for such an appeal, but I have 
observed that it is just in times of domestic financial 
stress that men and women permit their generous 
feelings to run away with them. I hope such a spirit 
may appear among us now. 


Anthropology as it was and as it must be in the Future. 

I want you to observe that the latter years in 
Dr. Beddoe’s life covered an important period in the 
history of British anthropology. He was the great 
amateur in his chosen subject; he was a volunteer 
anthropologist. Throughout the nineteenth century 
anthropology was dependent on the amateur or 
volunteer for its advancement. In every branch of 
knowledge there comes a time when the professional 
becomes necessary; to master his subject and to 
advance it a man must give to it his undivided 
energies. Anthropology reached this stage in its 
evolution with the present century ; professionalism 
became imperative. Now universities are just as 


necessary for professionalism in anthropology as clubs 
Ww 
Vo. XLVIL No. 178. 
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are for professionalism in sport—in cricket, in golf 
and in football. In order that a professional golfer 
may exist a club must provide him with a_ billet; 
in return he renders tuitional services to the club, 


In order that a professional anthropologist may exist 


and develop his subject to the highest point possible 
a university must provide him with a chair; in return 
he gives a service of knowledge to the university 
and to the community in which that university is 
situated. Think for a moment what the present 
state of anthropology might have been if Bristol 
could have offered young Beddoe a chair which 
permitted him to devote his undivided energies to 
his chosen subject! I say to you: Better late than 
never! Institute the chair now. You have your 
‘brain belt” near by. Bristol can depend on a supply 
of Beddoes. For your own sakes, for the future of 
England, you should provide for them. 


The force of Dr. Beddoes example. 

The force of Dr. Beddoe’s example is not spent. 
Twenty-five years ago the lecturer on geography in 
the University College of Aberystwyth, Professor 
H. J. Fleure, improved Beddoe’s methods and began 
to apply them to local communities in Wales. One 
has but to study his results—published after eighteen 


years of voluntary labour, to perceive how manifold | 


are the types which go to make up a people we are 
apt to. regard as uniform. Professor Fleure found, 
just as Dr. Beddoe did, that in many country districts 
there are “‘ pockets’”’ of people, people of a uniform 
type. In such pockets we see evolution at work— 
striving to produce a local type or race. Even more 
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important, from my point of view, are the investi- 
gations now being carried out by Miss Flemming, a 
disciple of Professor Fleure. She is following the 
growth of Welsh children—growth of body, growth 
of head, changes in colouring—from early childhood 
to late adolescence. She is finding that every child 
has its own pattern of growth, just as it has its own 
feature of face. She is noting the order in which 
racial characteristics become manifest. Such inquiries 
are likely to throw light on the evolution of new racial 
types. I mention these inquiries to remind you that 
Dr. Beddoe’s teaching and example are not dead, 
and that there awaits the occupant of the proposed 
Chair of Anthropology in the University of Bristol an 
infinite number of similar problems which need solving. 


Bristol offers unrivalled opportunities for Anthropo- 
logical Research. 

From 1810, when Dr. Prichard began practice, 
until Dr. Beddoe’s death in 1911, for a full century, 
Bristol was known throughout the learned capitals 
of Europe as a centre for the study of human races. 
I should be doing a grave injustice were I to omit to 
say that this university is now the home of a strong 
school of anthropology. The Spelzological Society, 
which has its home in Bristol University, is one of 
the most enterprising voluntary schools to be found 
anywhere in Europe. Its researches in the caves of 
the Mendips have added a new chapter to our 
knowledge of England and of her people in very 
ancient times. If there be any here who complain 
of the hardships of our modern way of living, I would 
beg them to study the Proceedings of the Speleological 
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Society, and compare the privileges, the opulence, at 
our disposal compared with what the old cave-dwellers 
had to put up with. Or if they would know how 
our ancestors fared in late Celtic times, let them 
study the revelations made by the archeologists 
at Glastonbury and at Meare. Why, Bristol is ripe 
—more than ripe—for the institution of a Faculty of 
Anthropology. No university, no city, no locality 
can rival Bristol in the opportunities she offers for 
the scientific study of mankind. 


A Chair in Memory of Dr. John Beddoe. 


Above all, I would plead for the institution ofa 
Chair of Anthropology in this university as an act 
of justice due to the memory of a great citizen of 
Bristol—the late Dr. John Beddoe. I only wish he 
were here to know that his unselfish labours are not 
forgotten, and that the city and university with 
which he was so closely associated now desire to do 
him honour and to perpetuate his memory as an 
example for future generations. 


REFERENCES. 
1 Memories of Eighty Years, 1910. 
2 English Men of Science, 1874. 
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3 “Colour and Race,’ 
viii. 219. 


Journ. Royal Anthrop. Institute, 1905, 
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NOTES ON THE TREATMENT OF ECLAMPSIA. 
BY 


G. H. Tempie, M.B., C.M., 


Senior Surgeon, Weston-super-Mare General Hospital. 


THE cause of eclampsia appears to be as far from 
solution as it was forty years ago, and all that 
can be stated is that we have to deal with a toxemia, 
the result of pregnancy, so all treatment aims at 
the elimination of the poison and termination of 
the cause at the best time. We may suppose, as a 
working hypothesis, that some substance is normally 
secreted during pregnancy, perhaps giving rise to the 
early vomiting, which, in excess, becomes a poison. 
Eclampsia is less common to-day than formerly, which 
may fairly be attributed to the growth of ante-natal 
care and suitable treatment of the known danger 
signals, yet in an analysis of all British cases Eden 
finds :— 


The general mortality is unnecessarily high 


The best results are obtained in Dublin. 


3. The mortality is low in mild and high in severe 
cases, irrespective of the method of treatment. 


4. In both groups the highest death-rate occurs 
in cesarean section and accouchement forcé. 


The main lines of treatment have been styled 
conservative and radical. The first was the usual 
procedure at the end of the last century, and gave a 
mortality of 20 to 28 per cent.; then came the radical 
period, which reduced the mortality to about 18 per 
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cent. ; but during the last five years a combination of 
the two has further improved the statistics. 

Stroganofi’s method consists of the administration 
of morphia gr. 4, an hour later 30 grs. chloral in 200 c.c, 
saline per rectum or in milk by the mouth; in three 
hours the morphia is repeated, in seven hours 30 grs, 
chloral, with two more doses of 20 grs. at thirteen and 
twenty-one hours. He uses chloroform to control the 
convulsions, but if more than three occur 400 c.c, 
blood are withdrawn. Delivery is not effected till 
the os is dilated. His mortality covering 2,208 cases 
is 9°8 per cent. 

The Dublin technique consists of starvation, 
stomach and bowel lavage—mag. sulph. in the stomach, 
sod. bicarb. in the intestine—subcutaneous infusion 
of sod. bicarb. solution, and delivery when the os is 
dilated. Neither morphia, chloroform, chloral nor 
venesection is used. 

Williams, of Johns Hopkins Hospital, advises 
treating the patient in a quiet, dark room, giving 
morphia gr. +, which is repeated in an hour, but not 
more than gr. 4 in twenty-four hours. If a second 
convulsion occurs he bleeds to 1,000 ¢.c. or until the 
blood pressure falls to 100, irrespective of the pulse- 
rate. A large amount of water should be given to 
drink if possible, or 500 c.c. of 5 per cent. glucose 
injected into a vein, which is repeated in twelve 
hours. The uterus is not emptied till the os is fully 
dilated, but if the convulsions or coma continue and 
the cervix is dilated to 5 cm. then manual dilatation 
is used and delivery effected. Cesarean section is 
distinctly contra-indicated except when required for 
other conditions. Williams prefers ether or gas and 
oxygen for the anesthetic. 

Bleeding must be full to be efficacious, and 
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occasionally results in complete disappearance of 
symptoms. Lichtenstein also upholds free bleeding. 

Queen Charlotte’s Hospital follows the Dublin 
treatment, but bleeding is practised for cyanosis, full 
pulse and cardiac dilatation. Obstetric interference is 
not favoured, and yet the lowest mortality occurs in 
induced labour. The Edinburgh Maternity Hospital 
follows much the same technique, with cesarean 
section in fulminating cases. The mortality is relatively 
high, and has been analysed in a number of very useful 
tables in the T'ransactions of the Edinburgh Obstetrical 
Society, 20th April, 1929. The highest mortality at this 
hospital occurs in inverse ratio to the blood-pressure, 
but is very high where the pulse and temperature 
were respectively over 120 and 102°. 

The writer’s routine has been to empty the uterus 
as soon as possible. The stomach is washed out with 
weak solution of potassium permanganate till it 
returns pink. This is followed by the introduction of 
1 pint of tea with milk and 1 oz. of castor oil through 
the tube. Venesection is a routine if the case is at 
all severe, 20 to 30 oz. in amount, with saline infusion 
in every case. In fulminating cases where manual 
dilatation and forceps was not possible accouchement 
forcé carefully performed has never been regretted. 
The anesthetic has been chloroform, and no other 
drug has been used. In this series of 48 cases the 
mortality was 4:17 per cent., there were 34 consecutive 
recoveries, of which 9 were de ivered by Bossi’s method 
without mishap. 


CONCLUSIONS. 


Emerging from the mass of statistics, it seems 
that conservative methods are best in mild cases, but 
that similar treatment in severe cases is uniformly bad. 
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Termination of labour is the main objective; 
bleeding is thought well of on all hands, while stomach 
lavage and kidney stimulation are considered necessary, 
but drugs are of doubtful value. Chloroform is safe 
and probably better than ether. 

Cesarean section is only necessary when other 
reasons than eclampsia are present. 

Sweating is of no value, perhaps harmful, and 
saline should be replaced by glucose, as there is 
already an excess of chlorides. Intravenous magnesium 
sulphate is strongly advocated by Davidson as a 
sedative with marked effect on the elimination by the 
kidneys. 

The urgent danger signs are coma, rapid pulse, 
high temperature and urine solid with albumen. 

The premonitory signs of eclampsia are well known, 
such as cedema which persists after rest, headache with 
albuminuria, blurring of vision, persistent vomiting 
(which has been noted at Queen Charlotte’s in 50 per 
cent. of the cases), abnormal increase of body weight. 
Albuminuria is invariably present at some time before 
an attack. 

If the patient does not improve under treatment 
induction of labour is worth considering, but if any 
of the symptoms show a tendency to increase, or fresh 
signs arise, such as severe headache, jaundice, urgent 
vomiting, marked increase of albumen or suppression 
of urine, induction is imperative. Some varieties of 
toxemia are so dangerous that no time should be 
wasted on expectant treatment. 
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FIVE CASES OF INJURY TO MAIN VESSELS 
OCCURRING IN CIVIL PRACTICE. 


BY 


RoserT V. Cooke, M.B., Ch.M. Bristol., F.R.C.S. Eng., 


Assistant in the Surgical Unit, 


The Welsh National School of Medicine, Cardiff. 


Tue following five cases of injury to main vessels 
would appear to be interesting, and they serve to 
emphasize the value of some simple and well-known 
surgical procedures :— 


Case 1.—W. L., male, aged 38. The right forearm was 
crushed while he was at work in a mine. He continued work, 
but by night the arm had become very painful. He noticed 
that it was “swollen and hard.” Pain continued all night, 
and next day he could not move his wrist and fingers. When 
he came to the Cardiff Royal Infirmary his right forearm was 
very swollen and very tense and particularly hard on the flexor 
aspect. The skin was unbroken, and there was no evidence of 
bruising. The right hand was slightly swollen. It was pale, 
and exhibited purplish mottling in places. No pulse could be 
felt at the wrist. Only the very slightest movement of the 
wrist and fingers was possible. The fingers were anesthetic. 

On the way to the theatre an X-ray was taken. There 
was no bony injury. Lengthy incisions were made on the 
flexor aspect of the forearm, and as soon as the deep fascia 
was incised masses of clot escaped—obviously under extreme 
tension. When some of the clot had escaped free hemorrhage 
followed. It was found that the ulnar artery had been torn at 
the origin of a muscular branch. Although the muscles tended 
to bulge through the incisions, no attempt to suture the wounds 
was made, but they were left widely open. 

Within an hour a faint pulse could be felt at the wrist. 
By next morning the radial pulse was quite good and more 
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movement was possible in the fingers. Blood-clot came away 
for over a week, and then the wounds healed. Aftera fortnight 
there was a slight persistent flexion at the wrist and fingers, 
Now, after three months’ massage and movements, together 
with every co-operation from an intelligent patient—anxious 
to get well—the wrist and finger movements are almost. as 
good as ever. He has resumed his usual occupation. 

Without bony injury or open wound it is unusual 
for a large vessel to be ruptured by a moderate crushing 
violence. Only a speedy intervention prevented much 
damage to the hand from a combination of extreme 
tension and the resulting ischemia. The importance 
of the attitude of the patient and his co-operation 
towards a satisfactory result was very evidently 
demonstrated. 


Case 2.—W. M., male, aged 19. He was struck at the back 
of the left knee by a tram of coal. Next day, because of 
pain, swelling and bruising, he was brought to the Casualty 


Department, Cardiff Royal Infirmary. An X-ray showed no 
bony injury, and the boy was referred back to his panel doctor. 

A week later the case was admitted as an emergency. 
The boy was obviously very ill, with a high temperature 
and rapid pulse. There was still some bruising and a slight 
swelling at the back of the knee. The knee was moderately 
flexed and could not be fully extended. There was gangrene 
of the right foot spreading up the leg. The history was that 
three days after the injury there was pain in the foot and 
cramp-like pains in the leg. Then the foot had begun to 
become discoloured, and for two days it had lost all sensation 
and become black. It was apparent that what was originally 
a dry gangrene was now a rapidly-spreading moist gangrene. 
It was felt that an attempt should be made to save the knee 
joint, although the chances of healing of an amputation below 
the knee were small. There was also the fixed flexion at the 
knee which was likely to give trouble with the fitting of an 
artificial limb to the stump. 

A mid-tibial amputation was done. Although the usual 
tourniquet was discarded, there was practically no bleeding 
when the tibial vessels were cut because they were thrombosed. 
The flap partly sloughed, and some infection of the wound 
occurred. Later a trimming operation was done, and now the 
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stump is soundly healed. During the procedures every effort 
was made to preserve mobility and function of the stump. 
Flexion— present on admission—has become less and _ less, 
and now, as the result of the patient’s perseverance, the flexion 
has been practically overcome. 


The case was regarded as one of thrombosis of the 
popliteal artery following a trauma. There was never 
enough swelling for an actual rupture of the main 
vessel to have taken place. Probably what swelling 
there was in the neighbourhood of the knee contributed 
towards the failure of the collateral circulation, which 
is, in any case, somewhat precarious. The interference 
with the circulation at the back of the knee would 
also appear to have given rise to a degree of ischemic 
contracture. Needless to say, the end result was 
quite unlooked for on the part of the resident, who 
discharged the case as one of mere bruising. 


Case 3.—E. L., male, aged 22. He was received into the 
Royal Free Hospital observation ward after a motor-cycle 
accident. There were superficial leg wounds and evidences 
of a closed fracture. The wounds were dressed and the leg 
put in box splints. Extreme pain was experienced all night. 
Next day an X-ray examination showed a comminuted 
fracture of right tibia and fibula. Pain in the leg was still 
intense, and the removal of splints showed a very tense, 
swollen limb. There were blebs over the whole limb, which 
was purplish-black in colour and obviously on the point of 
gangrene. The foot was cold, and no pulse was palpable 
in it. 

As soon as possible long incisions were made to relieve the 
tension, which was jeopardizing the life of the limb. Extensive 
intramuscular hemorrhage had occurred, and when large 
masses of clot had escaped arterial bleeding became profuse. 
When a tourniquet had been applied a torn anterior tibial 
artery was discovered and tied. At the site of fracture a 
fragment of tibia was seen to be almost loose from any 
connection with muscle or periosteum. This was removed. 
Extension being necessary, skeletal traction was employed 
(on a pin through the os calcis). The state of the skin and the 
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extent of the operation wound precluded any other form of 
satisfactory extension being used. 

A certain amount of soft tissue sloughed, and it was not 
surprising that infection occurred. This fact, together with 
the gap produced by the removal of bone, resulted in a very 
delayed union. Two years later the man had a good, sound 
limb. 


The case illustrates one of the less common 
complications of a simple fracture. Early operation 
was imperative in order to save the limb from the 
effects of extreme tension. Even so, operation was 
too long delayed in this case. The case also serves 
to emphasize once again the value of skeletal traction, 
and that in the débridement of open fractures the 
utmost conservatism should be observed in the matter 
of removal of bone fragments. 


Case 4.—B. M., male, aged 47.—While he was at work in 
a@ mine an explosion caused a large piece of stone to shatter 
his left femur and produced a large ragged wound on the inner 
aspect of his thigh from which ther e was at once dangerous 
hemorrhage. W hen seen a few hours later the bleeding had 
ceased, but the general condition was desperate. The dorsalis 
pedis artery on the right side could not be felt. There was 
no anesthesia of the leg or foot. He rallied a little later the 
same evening, and under light anesthesia the leg, which 
showed gross deformity, was quickly pulled out straight and 
temporarily extended by means of a skin traction apparatus 
and a Thomas’s splint. Straightway the dorsalis pedis artery 
could be felt to pulsate. The large wound led down to the 
popliteal surface of the femur, which was felt to be much 
comminuted. The popliteal artery was not felt. No attempt 
was made to excise the wound. It was lightly packed with 
gauze soaked in paraffin and flavine. Antitetanic serum was 
given. 

On the second day after the accident the wound showed 
signs of infection, and at the same time the circulation in the 
foot appeared precarious. On the third day there was no 
pulse palpable in the foot, which showed discoloured areas and 
had become almost anesthetic. On the fourth day gangrene 
had set in the foot and the thigh wound was suppurating. 
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a of Amputation was done through the thigh well above the 


wound. Even so there was pus in the subcutaneous tissues. 
















pi The flaps were left almost unsutured. Suppuration delayed 
sn healing, but this has now occurred. Dissection of the 
a amputated limb showed that at the site of the initial injury 
™ the popliteal vessels were bruised and thrombosed. 

A grossly contaminated compound comminuted 
lon | fracture is in itself a very serious injury, and on that 
a score alone immediate amputation would have been 
the indicated were it not for the desperate condition of 
vas f— the patient. Later thrombosis of the main artery 
ves — and gangrene necessitated amputation. Again close 
on, — co-operation by a patient desirous of a good result has 
he resulted in the maintenance of full movements and 





ber power in a useful stump. 





Case 5.—W. L., male, aged 38. Whilst drunk he staggered 
against a moving tram, which struck him in the right axilla. 




























ne He was admitted to Royal Free Hospital with severe bruising 
na about the right shoulder. The skin over the inner aspect of 
te the upper arm was intact, so also was the humerus, but the 
* intervening soft parts were apparently pulped. The hand and 
lis forearm were cold, insensitive and pulseless. Immediate 
os exploration of the third part of the axillary artery showed 
* that whilst the main vessels and nerves were not actually 
ch severed, they were lying in a bruised condition in a mass of 
a blood clot. All the muscles in the vicinity were pulped. The 
we artery was thrombosed for a length of many inches. It was 
ve hoped that collateral circulation might become established, 
“ although such extensive damage well-nigh precluded this 
h possibility. 7 
it Next day the hand was stiff, cold and insensitive, gas- 
h gangrene supervened, and in a few hours the muscles of the 
i“ pectoral girdle were grossly involved. Amputation at the 
shoulder was performed, large masses of infected muscles were 
d removed and the flaps left widely open. The man’s condition 
. was desperate, but with the aid of blood transfusions and 
; large quantities of anti-gas-gangrene serum, he gradually 
] recovered. The truly immense wound was dressed without 
, pain with large gauze packs soaked in olive oil containing 


21 per cent. carbolic acid. Later the flaps were sutured, 
and complete healing was furthered by plastic procedures. 
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The case provides yet another example of the 
danger of temporizing with a severely-crushed limb. 
It must always be a nice point to decide between 
immediate amputation and a trial of conservative 
measures. Few would overlook the smallest chance 
of saving a right upper limb. 


I am indebted to Mr. C. A. Joll, to Mr. P. Jenner 
Verrall and to Professor A. W. Sheen for allowing me 
to report these cases. 
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PERFORATION IN PARATYPHOID B. 
BY 


FRANK BopMman, M.B., M.R.C.S., 
Physician, Bruce Wills Memorial Hospital, 
AND 


PauL Bopman, M.B., 
Assistant Physician, Bruce Wills Memorial Hospital. 


In view of the rarity in civil practice the following 
case would seem worth recording :— 


J. B., aged 64, was a tall, well-built gentleman. His 
previous history was only remarkable for a prostatectomy 
performed some six years before, with a good result as 
far as micturition was concerned. He had suffered since the 
operation from one or two attacks of colic, which had suggested 
some temporary intestinal obstruction. In April, 1930, he 
developed a carbuncle ; this cleared up satisfactorily without 
any evidence of glycosuria. 

The patient was first seen on 23rd July, when he had 
already had two days of slight malaise, but awoke that morning 
feeling ill and aching all over; he complained of headache, 
thirst and shivering. The temperature in the evening was 
101:2°, and next day remained at the same level, and the 
symptoms were unchanged. A blood-film was made in the 
evening, and the differential white cell count was : polymorphs 
74 per cent., lymphocytes 22 per cent., hyalines 4 per cent. 

On the third morning the temperature was normal, but on 
the fourth day it rose to 102°8° and on the sixth day to 103°8°. 
About the fourth day the stools, hitherto hard and infrequent, 
became loose, urgent, almost involuntary, occurring at first 
about once in twenty-four hours. 
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Blood was taken on the sixth day and yielded on culture 
an organism of the lactose fermenting group with agglutination 
reactions of paratyphoid B. to a high titre. By the seventh 
day the condition had become typically “typhoid.” The 
patient lay supine, with little desire to move, face flushed and 
moist, tongue increasingly furred and dry, pulse at first dis- 
proportionately slow, though not dicrotic. Occipital headache, 
mild nocturnal delirium, increasing tympanites with occasional 
pinching pains in the hypogastrium and umbilical region, 
Although disinclined for conversation, he showed a remarkable 
mental acuteness, considering the general toxemia. 

During the second week of the illness this condition 
persisted without any appreciable increase in the severity of 
the symptoms, except for the inevitable emaciation. The stools 
became more frequent, two or three in twenty-four hours, 
greyish, watery and very offensive. The abdominal discomfort 
was most marked in the right iliac fossa. Rose spots were 
never seen in spite of careful search. Towards the end of the 
fourth week, as the pyrexia still continued, and the general 
condition of the patient was not improving, Dr. Carey Coombs 
was consulted. The patient was complaining of a good deal 
of dysuria, and there had been several slight rigors. Dr. 
Coombs suggested the possibility of a B. coli infection and a 
sample of urine was submitted to Dr. H. Rogers, who reported 
on the presence of pus cells and a very heavy growth of 
organisms. Typhoid bacilli were present and also a large 
number of abnormal B. coli. Sub-cultures of these B. coli 
on a fresh blood-plate failed to show any marked hemolytic 
effect. A marked urobilinuria was present. 

With great difficulty the patient was encouraged to increase 
his fluid intake, but he constantly complained of colicky 
abdominal pain immediately after eating or drinking. During 
the next week the fever continued, and the patient became 
more and more distended. Visible peristalsis was observed on 
several occasions. On the thirtieth day a few small blood- 
stained sloughs were noticed in the stools; there was still 
marked distension, but no tenderness. The intake of food 
was cut down, and attempts were made to relieve the pressure 
in the gut by carefully introducing a little normal saline per 
rectum and siphoning off. This afforded some relief, but on 
the morning of the next day, after a similar manceuvre, the 
patient suddenly complained of severe abdominal pain. Seen 
shortly afterwards in consultation with Dr. Birrell, the abdomen 
was distended and rigid. The temperature had fallen from 
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103° to 96° and the facies was hippocratic. There seemed no 
doubt that perforation had taken place, but the condition 
of the patient was so very grave that operative interference 
was unjustifiable. The pulse and temperature rose rapidly, 
and seven hours after the first symptoms of perforation the 
patient was dead. 

There was no post-mortem examination, but the clinical 
picture appears to justify us in describing this as an example 
of intestinal perforation in paratyphoid B. 

From 1902, when Buxton differentiated the para- 
typhoids, up to the time of the Great War, it was 
generally held that paratyphoid was a relatively mild 
illness without serious complications. Allbutt and 
Rolleston ! (1905) record 160 cases without perforation ; 
Osler and MacCrae ? (1908) just mention it ; Brouardet 
and Gilbert ? state that perforation has never occurred ; 
and Ribadeau-Dumas? is still more emphatic: “les 
perforations intestinales n’existent jamais.” 

But the experience of the war threw a different 
light on paratyphoid. Torrens and Whittington® 
estimated the frequency of perforation in paratyphoid 
B at 1 per cent. from their war experiences. Vincent 
and Muratet ° believed it to be as frequent an occurrence 
as in typhoid proper. Dawson and Whittington’ 
published two cases of perforation in paratyphoid B. 
Webb-Johnson,® in his Hunterian Lecture, reported 
three cases of perforation in 799 cases of uninoculated 
paratyphoid B. In the discussion at the Royal Society 
of Medicine (1915) Robinson® criticized Torrens’ 
figures as too high, but Sir William Leishman, !° 
out of approximately 840 cases of paratyphoid B, 
gave a mortality of 1:5 per cent., mostly perforations. 
Rathery, !1 in his report from a French army hospital, 


quotes several cases of perforation, and Sir Wilmot 
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Herringham!? called attention to the fact that 
perforation could occur in paratyphoid. Grener! 
reported a case in full in the French medical press; 
his case was probably typical of many, as it occurred 
in a case of ambulatory typhoid. The result has been 
that in editions of the text-books published since the 


war perforation in paratyphoid B is admitted as a 
possibility ; for example, by Box! (1922), Goodall!® 
(1922), Osler!® (1925), Kerr!’ (1927), Manson-Bahr !3 
(1929), Stitt?® (1929). 

But the infrequency in civil as compared with 
military practice is commented on by Woolf.?° A 
prolonged search of the literature has revealed only 


a very few cases since the war. Cases of perforation 
in paratyphoid B have been reported by Woolf,*° 
Siissengaéth,?4 Dvorak and Lubormirsky, ?? Pop 2? and 
Cornils. 74 

The interest in this case depends also on the late 
date of perforation, the thirty-first day. I only found 
record of a perforation occurring at a later date 
(thirty-third day) in one case of Webb-Johnson’s.* 
This perforation occurred in the descending colon. 
It is probable that in this case the perforation may 
also have been in the colon, as the signs of perforation 
came on after a saline wash-out, and there was evidence 
of the colonic involvement so typical of paratyphoid B 
in the marked tenesmus. 

The B. coli bacilluria was another interesting point. 
Nabarro?* has suggested that in intestinal infections 
the B. coli may acquire pathogenic properties and add 
to the complications. The B. coli infection of the 
urinary tract was, no doubt, a factor in maintaining 
the prolonged pyrexia. That mixed infections can 
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occur was demonstrated by war experience, as several 


workers reported during the war on mixed infections 
of typhoid and paratyphoid, of paratyphoid and 
Shiga infections. The marked tympanites, together 


with visible peristalsis, was a significant sign in this 
case. It is possible that there was some intestinal 
obstruction, due to adhesions to the abdominal wall 
after the prostatectomy. The extra pressure on the 
wall of the gut was probably a determining factor in 
perforation. 

The condition of this particular patient was so bad 
after perforation that operative interference seemed 
hardly justifiable. Potel and Minet?® have, however, 
recorded a case in a younger subject who recovered 
from a typhoid perforation after simple drainage 
of the peritoneum. Lejars?’ has stressed the import- 
ance of hemorrhage preceding perforation, and it is 
interesting to note that in this case perforation was 
preceded forty-eight hours before by slight intestinal 
hemorrhage. 
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A CASE OF TYPHOID FEVER WITH 
CO-EXISTENT BACILLUS COLI INFECTION. 


BY 


J. INNES Nose, M.B., Ch.B., F.R.C.S. 
(Clifton). 


THIS case seems to merit detailed description by reason 
of (1) obscurity of diagnosis, (2) atypical course, 
(3) difficulty in treating the coincident infections, 
(4) ““heroics”? in treatment demanded by the 
condition, (5) complete recovery of the patient. 


The patient was a woman, aged 41, unmarried, of the 
habitually constipated, visceroptotic type. ‘Two pounds in 
weight at birth, she had had infantile bowel disorders, and 
from puberty onwards had suffered from intermittent attacks 
of what was probably a B. coli infection, characterized by 
general malaise, severe headache and elevation of temperature. 
She constantly took cathartics. 


Source of Infection.—Symptoms of departure from normal 
health developed ten days after the patient had returned to 
this country from South Africa, where she had been for six 
months. A case of ‘‘ fever” had been put ashore at Gibraltar 
which might have been one of typhoid. On the other hand, 
infection may have occurred from contaminated food taken 


on board at Madeira. 


History of Incubation and Onset.—Ten days after return 
the patient experienced severe frontal headache and recognized 
that there was a slight rise of temperature. Lassitude was 
pronounced, and an unusual shrinking from effort noticed. 
She pursued her usual mode of life, with occasional days in 
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bed, for ten days. Then followed three consecutive days’ 
confinement to bed with no remission of symptoms except a 
return to normal temperature on the third day of recumbency, 
She again resumed active life with attendance at social functions 
for another week. During this week headache and lassitude 
persisted. The patient finally took to bed twenty-three days 
after the first sensation of feeling unwell, and was in bed when 
I saw her for the first time, eight days later. The following 
symptoms were noted :— 

A. Subjective-—(1) Headache, maximum in intensity in 
the frontal region and not relieved by salicylates. (2) Pain 
of a boring character in the lower lumbar region and in the 
front of both thighs. (3) Epistaxis which had occurred twice in 
the preceding week, but had not been considered noteworthy 
because nose-bleeding had been a frequent occurrence in the 
past. (4) General malaise, with inability to concentrate in 
any way. (5) Constipation. There had been only one bowel 
evacuation in the week. 

There was no history of cough, dysuria, vomiting or 
shivering. 


B. Objective-—The patient lay partially propped up in 
bed. She looked dull and lethargic. There was a malar 
flush. Questions were answered hesitatingly, with slow 
reaction. The attention was arrested by her apathy and 
fixation of gaze. The forehead was wrinkled and the lips 
dry and parted. The skin was dry. The conjunctive 
were earthy in colour and slightly icteroid. The tongue 
was dry, rather shrivelled, red-raw at the tip and in the 
centre, but coated on the sides. The temperature was 
105° F. 

The abdomen was distended uniformly. It moved equally 
on respiration, and there was no visible lump. There was 
general tenderness on palpation and a peculiar doughy feel 
to the hand, especially over the cecum and over the pelvic 
colon. Pain on pressure was complained of over the sigmoid 
anteriorly and in the renal areas posteriorly. There was no 


rigidity and the liver dullness was normal. The percussion 
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note was uniformly tympanitic. The rectum was empty and 
felt very hot to the finger. The spleen was not palpable. 

There was a defective percussion note at the right base. 
The breath sounds were normal throughout. There were no 
adventitious sounds. The respirations were 18 per minute. 

The heart was normal in size. The impulse was intense. 
There were no adventitious sounds. The pulse was 120 per 
minute, regular, full and bounding. The systolic blood- 
pressure was 135 mms. Hg. 

The kidneys were not palpable. Pain already referred to was 
complained of on pressure in the renal areas. The urine was 
acid, 1028. Albumin and pus were present. A catheter 
specimen was taken for bacteriological examination. 

All reflexes were normal. The pupils were equally con- 
tracted. Reaction time to questions was retarded. There 
were no other abnormalities found. 

20 ces. of blood were taken for examination. From this 
a positive Widal reaction was obtained, at an agglutination 
of 1-250; and B. typhosus was grown in culture. 

The urine showed quantities of pus cells, and a pure culture 
of B. coli was grown. 


A diagnosis of typhoid fever with complicating B. coli 
infection was made from the bacteriological findings. The 
spleen was not palpable at this stage of the disease, but was 
felt four days later. The subsequent development of B. coli 
septicemia was proved by the abscess which occurred in the 
right biceps, the pus from which was apparently of the type 
associated with B. coli. 


Course.—The general condition of the patient gradually 
became worse, until she lapsed into a state of stupor with low 
delirium and soon typified the typhoid state. It is impossible 
to give a detailed account of the course or the vagaries of the 
maladies, as they were protean. The following complications 
and unusual symptoms have been singled out as being most 
noteworthy :— 

Constipation was absolute throughout. Until the fourth 
week the urine was scanty, and was not passed voluntarily 
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until the fifth week. Muscle and superficial abscesses occurred 
in the right arm, the abscess in muscle being in the right 
biceps. Hypostatic congestion at both bases was noted, and 
persisted from the second until the fourth week. Cdema of 
the glottis occurred on the twenty-eighth day and was transient. 
Skin rashes of three kinds were seen, viz. (a) patchy erythema 


occurring in the second week and covering the entire body, 


apparently due to repeated turpentine enemata; (b) purpuric 
spots on both arms and shoulders, which were observed 
in the third week; (c) rose spots, first seen on the eighth 
day, and profuse on the abdomen, back, chest and arms. 
Conjunctivitis was noticed during the fourth week. It yielded 
to instillation of 1 per cent. mercurochrome. 

During convalescence there was a curious delusion. This 
was the patient’s belief that she had acquired a diamond mine, 
and she was dissuaded only with difficulty from signing cheques 
for large amounts to charitable institutions. This delusion 
persisted for a month. 

Sudden collapse occurred on the eighteenth day, and was 
associated with increased frequency of the pulse, pallor and 
coldness of the skin, and sighing respirations. There were 
no signs of perforation. From the findings when bowel 
evacuation had been achieved, it is probable that a small 
hemorrhage occurred. 


Treatment.—Owing to the confined state of the bowel the 
usual milk diet was impossible. Plain water and beef tea were 
the chief fluids given, and these were augmented by albumen 
water, glucose in water, barley water, and orange juice. At 
least six pints of plain water were given daily. It was feared 
that the bouillon would be harmful to the kidneys in the 
infected condition, but it was continued. Solids were not 
given until the sixth week, and even then all milky foods 
were refused by the patient, who had always been unable to 
take milk in any way. 

The following methods of treating the various symptoms 
were employed :— 


Constipation.—Enemata—scap and water, olive oil and 
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turpentine—were quite ineffectual, but were repeated 
frequently. Calomel was exhibited, primarily in } grain 
doses until 5 grains had been given. This was followed by an 
enema, but no result was obtained. It was repeated in 
grain doses until 3 grains had been taken. Again there was 
no result. Paraffin was given as petrolagar until 6 ounces 
had been taken. No result was obtained and no vomiting 
occurred. From the fourth until the thirtieth day, after the 
previous methods had failed, recourse was had to _ bowel 
lavage. A tube 8 in. in length was inserted into the rectum, 
and two pints of warm soap and water were run into the bowel 
from a height. Each washing brought away soft motion, 
mucus and pus, and never failed to relieve abdominal distension. 
This lavage was carried out twice daily for seventeen 
consecutive days, and saved the patient’s life. 

Following a rigor and considered preponderance of the 
B. coli infection pituitrin was given on the thirtieth day. 
4 cc. was given at six-hourly intervals until 1) cc. had 
been given. There was no result. 1 cc. was administered 
after a further interval of six hours, and this was followed 
by two enormous motions containing quantities of pus, altered 
blood and mucus. 

The bowel was kept free after this by “‘ cascara evacuant.” 


Suppression of Urine.—The urine was scanty in amount 
and no voluntary evacuation of the bladder was possible, as 
described. Catheterization was necessary twice daily until the 
twenty-eighth day. Mercurochrome 1 per cent. was put into 
the bladder daily, six ounces being allowed to remain in for 
two hours. 

After the flow of urine had again been established, pyridium 
was exhibited for three weeks. Two tablets were given twice 


daily. Prior to this hexamine in 10 grain doses had _ been 


given, followed by large doses of acid sodium phosphate. 
This had no effect on the B. coli infection. It was found later 
in the course of the disease that large doses of potassium 
citrate and sodium bicarbonate had the greatest beneficial 
effect on the urine. 
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Muscle Abscess.—Free incision was made and a rubber dam 
drain inserted. 
Sudden Collapse.—-Subcutaneous salines with glucose were 


given continuously by means of a Lane’s bag. Strychnine 


ac 
gr. 5 


; was repeated until twitching occurred. This drug was 
exhibited throughout the critical stages of the malady, and 
with coramine (‘‘ Ciba’’) proved the most valuable stimulant. 

Headache.—Phenazonum, gr. 3, three-hourly, proved 
efficacious in the relief of this symptom, which was distressing 
in the first week. 

Distension.—This was relieved by bowel lavage as previously 
described, by administration of oleum cinnamomi, m.3 in 
capsules, four hourly and by the flatus tube. 

Massage was administered to the limbs and back as soon 
as convalescence was established. 

The patient was allowed to sit out of bed before the night 
temperature was steadily normal. 


SUMMARY. 


The writer has submitted these notes because of 
their possible use to the general practitioner, whose 
therapeutic aids must necessarily come from standard 
works and his own or others’ experience. The dictum 
on the treatment of constipation in the most recent 
work is: ‘‘It is well to give every second day an 
ordinary enema. The addition of turpentine is 
advisable if there is meteorism.” 

At least twenty enemata were given in this case 
without result. Without free bowel action the treat- 
ment of B. coli infection is impossible, and here 
we were dealing with paralysed bowel, intensely 


delicate from typhoid ulceration. The very fact of 


being compelled to submit a typhoid intestine to the 
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stress of pituitrin seems to excuse this record. One 
of the most curious things in the history of this case 


is the fact that throughout vomiting occurred only 
once, after the first administration of calomel. 

The patient is now able to pursue a moderately 
active life. 


The sincere thanks of the writer are due to Professor 
Nixon and to Dr. Carey Coombs for their help and 
interest in the case. 
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Reviews of Books 


The Henry Hill Hickman Centenary Exhibition. Pp. 85. 
Illustrated. London: Wellcome Foundation Ltd. 1930.— 
This book has been produced by the Wellcome Historical 
Medical Museum to commemorate the occasion of the 
centenary of Henry Hill Hickman’s death, which occurred 
in 1830, and it serves as a valuable record of the experimental 
work carried out by this pioneer in his endeavour to find a 
gas suitable for the production of inhalation anesthesia. 
The evidence here set out shows that, having proved to his 
own satisfaction the principle that anzesthesia was a possibility, 
Hickman did not hesitate to make public his discovery in 
the hope that others would assist him in the elaboration of 
methods and details—anticipations which were doomed to 
disappointment, as neither in England nor in France did the 
author meet with any encouragement. The story of Hickman’s 
work was brought to light by Dr. Henry 8. Wellcome in 1913 
duwing his researches into the history of anzsthesia, and was 
based upon documents, some produced by the Hickman 
family, and others found among official archives in Paris, 
many of which are here published for the first time. The 
profession owes a debt of gratitude to the Wellcome Museum 
for collecting and preserving records such as these. 


After Consulting Hours. By CuristopHeR Howarp, 
M.R.C.S. Pp. viii., 204. London: William Heinemann Ltd. 
1930. Price 7s. 6d.—A book which is well balanced. well 
thought out, and expressed in a way which affords great 
pleasure to read. In the eight chapters the author gives 
some very interesting reflections on a variety of subjects. 
He discusses some of the commoner, and rarer, ailments and 
conditions of health as well as some forms of treatment, both 
old and new, in a way which holds one’s interest to a marked 
degree. His views appear sound, and he shows at times a 
caustic wit which is quite refreshing. The index is well arranged 
and comprehensive. Altogether a book to be recommended, 
especially perhaps to general practitioners and the newly 
qualified. 
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Individual Diagnosis. By F. G. CrooksHANK, M.D, 
F.R.C.P. Pp. 89. London: Kegan Paul, Trench, Trubner & 
Co. Ltd. 1930. Price 2s. 6d.—Dr. Crookshank would take the 
student from his categories of diseases to which patients 
should conform to an intensive study of the individual in 
hand. Diseases have no external existence. Disease (in the 
singular) is kaleidoscopic: be satisfied with the syndrome 
and analyse its elements, physical, mental and what-not, 
There follows a discussion of organ-states and their co-relative 
emotions. We may question the psychologist more when he 
reports “not Galahad pure” than when he links guilt with 
urticaria, greed with an itching palm, pale care with duodenal 
ulcer, high command with failing heart ; or conversely imputes 
to each organ-inferiority a corresponding emotion. One of a 
series of psychological miniatures, the booklet is weighty with 
dialectic. _Nominalist and realist still dispute, and the latest 
innovators amplify the rule of Cos, knowing all and constraining 
all to the patient’s advantage. 


A Synopsis of Medicine. By H. Leruesy Tipy, M.D. 
F.R.C.P. Fifth edition. Pp. xv., 1,032. Bristol: John 
Wright & Sons Ltd. 1930. Price 21s.—In the five years 
that have elapsed since the fourth edition of this well-known 
synopsis was published many advances have been made in 
medical knowledge. The fifth edition thus contains numerous 
alterations and many new articles. The new articles deal 
chiefly with infections, of which the most interesting to 
English readers will be those on abortus fever and on psittacosis. 
Sickle-cell anzemia and agranulocytosis now for the _ first 
time find a place in the blood diseases, whilst branch bundle 
block, coronary thrombosis and periarteritis nodosa are added 


to the chapters on the cardio-vascular system. Many other 


articles to chapters have been added to or re-written, but one 
chapter might be improved and made clearer, namely that 
dealing with the insulin treatment of diabetes ; here the dietetic 
instructions are not clear, and some readers might fall into 
the error of beginning treatment with a fasting period. Also 
it is not accordant with modern views to advise a carbohydrate 
free day (without insulin) once a fortnight for patients per- 
manently on insulin. There is a misprint in the index on 
p. 997 at the top of the left-hand column: “ dyspepsia” 
should read ‘‘ dyspnoea.”’ Tidy’s synopsis remains an admirable 
book for ready reference. 
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Sick Children: Diagnosis and Treatment. By DoNaLp 
PaTERSON, M.D., F.R.C.P. Pp. [iv.], 538.  Lllustrated. 
London: Cassell & Co. Ltd. 1930. Price 16s.—This 
practical and helpful book has been written to meet the needs 
of senior students and general practitioners. As the author 
states in his preface, the main stress is placed upon diagnosis 
and treatment. Emanating from the ‘‘ Great Ormond Street 
School,” this book will command the respect of all interested 
members of the profession. Dr. Paterson is to be congratulated 
on compressing a fund of information into a remarkably small 
space. The sections on the feeding of children are lucid, 
rational and complete, whilst throughout the illustrations are 
very good. Most observers will agree with the very guarded 
prognosis given concerning epidemic encephalitis in childhood. 
In the diagnosis of mental defects one would have expected 
some reference to intelligence tests. Infectious diseases are 
well described, and the author shows very convincingly the 
greater mortality in young children (under five years) from 
acute infectious fevers such as measles, whooping cough and 
scarlet fever. The all-important ‘ rheumatism ” is summed 
up very neatly in the expression: “The wealthy eat much 
meat and have no rheumatism ; the poor eat very little and 
theumatism is peculiarly their disease.” The index is 
thoroughly adequate. There is no padding in this book, 
which can be most heartily recommended to those who desire 
all the latest information on childish ailments put concisely 
and clearly. 


Cancer of the Lung and Other Intrathoracic Tumours. 
By Mavurick Davipson, M.D., F.R.C.P. Pp. x., 173. 
Illustrated. Bristol: John Wright & Sons Ltd. 1930. 
Price 17s. 6d.—This is a beautifully-written work, excellently 
produced. Dr. Davidson carefully goes through the subject. 
classifying lung tumours in a manner practical and helpful. 
Modern diagnostic methods are discussed at length, the 
advantages of a partial pneumothorax, combined with lipoidol 
injections and radioscopy, being amply demonstrated by a very 
fine series of X-ray photographs. The author has exploited 
to the full his opportunities for watching and following up 
these cases, and the result is a most interesting and complete 
series. Recognizing this type of malignancy as one in which 
the outlook is of the blackest, Dr. Davidson inspires the reader 
with a determination that there is much to be done for the 
relief of suffering for those unfortunates with this complaint, 
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and with a restrained enthusiasm that calls for real admiration 
urges further effort in attempts at cure in selected cases by 
modern therapeutic means. This is a real effort to cope with 
this terrible malady not only in the field of diagnosis but in 
treatment as well. The book should be read by all likely to 
have the responsibility of the comfort of these sufferers on 
their shoulders. 


The Treatment of Skin Diseases in Detail. By Noxon Toomey, 
M.D., B.A., F.A.C.P. Pp. 512. Saint Louis, U.S.A. — Lister 
Medical Press. 1930.—This book, which is Vol. III of the 
author’s Principles and Practice of Dermatology, is a com- 
prehensive work which claims to include ‘an adequate 
description of the treatment of all known skin diseases.” It 
contains many valuable suggestions for treatment, but 
European dermatologists will not agree with Dr. Toomey’s 
views on X-ray treatment in certain cases. For example, he 
recommends doses of X-rays in lupus vulgaris which appear 
to us te be excessive and dangerous ; again, in discussing the 
treatment of rodent ulcer he states that the cystic type is the 
most radio-resistant, and that the use of radium in the treat- 
ment of these lesions is not warranted except in unusual cases. 


This is certainly contrary to experience and practice in this 
country. It is unlikely that this book will be read by students 
on account of its size, nor is it probable that practitioners who 
use it for reference will be likely themselves to carry out those 
therapeutic measures which we have criticized, nor can one 
advise them to do so. Apart from this, however, the book 
will be helpful in the treatment of a difficult or unusual case. 


The Clinical Interpretation of Aids to Diagnosis. Vol. I. 
Pp. viii., 380. London: The Lancet. 1930. Price 10s. 6d.— 
This volume contains a series of articles which have lately 
been published week by week in The Lancet. As each of these 
is authoritative, their collection into one volume offers to 
general practitioners a handy book of reference at a moderate 
price. One interesting feature is a blank page or two for 
memoranda at the foot of each article. It is impossible for 
any one man to pretend to assess the value of these articles. 
Most of them, however, show evidence of a genuine attempt 
on the part of their authors to tell the practitioner what to 
expect from these various laboratory methods, and to give 
an honest account of their limitations. Each article is prefaced 
by a paragraph indicating its scope and directicn. and these 
should add to the value of the book. 
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Aphasia in Children. By Atex. W. G. Ewrne, M.A., Ph.D. 
Pp. xii., 152. London: Humphrey Milford. 1930. Price 
10s. 6d.—This book shares with O. Henry’s study A Ramble 
in Aphasia the remarkable feature that neither deals with 
aphasia at all. Indeed, the author himself comes to this 
conclusion, and it is rather a pity that he keeps the secret 
till almost the last page. Apart from an unfortunate choice 
of title, there is little to criticise and much to admire in this 
short study of speech defect. Ten children form the material, 
and fall into two groups, the first consisting of six deaf-mutes 
with the severe loss of the upper tones that often indicates 
a congenital syphilitic origin; the second, of four children 
simply backward—* linguistically retarded.”” We are given 
an interestingly full account of the observations with toys 
and other methods cf investigating an exceedingly difficult 
clinical field ; and a useful summary of the views that have 
been held of aphasia in adults. The book would have been 
still more valuable if it had included some details of the methods 
of treatment that the author has employed with such 
gratifying results. He is not always quite fair to the medical 
profession; for example, he lays great emphasis on the 
wsuitability of tuning-fork tests in the diagnosis of deaf- 


mutism, but no otologist would expect to get any results 
from such tests, or to be able to utilize them if he did. Again, 
Mr. Ewing seems not to appreciate that it is well recognized 
that very few deaf-mutes are either mute or completely deaf. 
A book that should be read by all interested in disorders of 


speech. 


Cancer of the Larynx. By Sir St. Ciarr THomson, M.D., 
F.R.C.P., F.R.C.S., and LioneL CoLtiepG@sr, M.B., F.R.C.S. 
Pp. xxii., 244. Illustrated. London: Kegan Paul, Trench, 
Trubner & Co., Ltd. 1930. Price 25s. —It is generally 
acknowledged that the progress made in the study of cancer 
of the larynx at the end of the last century, and the establish- 
ment of laryngo- -fissure as the route of approach for the radical 
excision of the intrinsic type of the disease are mainly due to 
British workers, and more particularly to the achievements 
of the late Sir Henry Butlin and Sir Felix Semon. Yet the 
intervening years since the foundations were so well laid have 
brought many important advances in the diagnosis and 
treatment, and to Sir St. Clair Thomson one must accord the 
chief credit both in elucidating many obscure points and 
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diagnostic difficulties encountered in the earlier manifestation 
of intrinsic laryngeal cancer, and for many valuable improve 
ments in the technique of laryngo-fissure. As regards the clay 
of cases which present insuperable difficulties in attainin 
operative eradication through laryngo-fissure Mr. Lion¢ 
Colledge has had exceptional experience, and has achieved a 
encouraging percentage of success from laryngectomy, : 
procedure which has been evolved by colleagues in man 
countries, particularly during the last half century. Hens 
the collaboration of these distinguished authors is particular 
happy in the production of a monograph on subjects whic 
their personal study and work has tended to make their ow. 
Beginning with a short history of the subject, they pas 
to the etiology and predisposing causes: they do not fini 
their own experience confirms the recent views as to thi 
existence of a precancerous condition. Incidentally, althoug) 
a minor point, the authors’ opening statement as to the birt 
of laryngology dating from the invention of the laryngoscop 
by Manuel Garcia (1855) is certainly the generally acceptei 
view, but strict justice should accord credit to Robert Liston‘ 
who previously (in 1837) described the use of the reflectiy 
mirror for the diagnostic investigation of diseases of th 


larynx. The histology and pathology and post-mortem aspect 
of laryngeal cancer is rendered clearer by a series of exceeding) 
fine illustrations in colour and black and white, demonstratin 
many points of clinical importance and leading up to the 
chapters on sites of origin and course of intrinsic and subglotti 
cancer, and on the question of diagnosis and prognosis. Tle 
authors describe a separate group, the subglottic growths 


+ 


a notable departure from usual classification which has defini 
clinical importance. The chapter on the “ Laryngo-fissur 
Route” is singularly clear, and the details of the routir 
method practised by St. Clair Thomson will be most valuabl 
to his colleagues. By his removal of the ala of the thyrail 
cartilage not only is the operative removal of the grow 
facilitated, but the after healing and final results are definite! 
improved. Operation through a laryngo-fissure has thus nq 
been made to approximate in extent so nearly to hem! 
laryngectomy, that the authors consider hemi- laryngectomy} 
no longer needs describing. Laryngectomy is indicated 
cases of intrinsic cancer when too advanced for any conservatit 
operation, and for these many lasting cures may be claimet 
The decision as to whether laryngo-fissure, laryngectomy ¢ 





* Liston, Practical Surgery, London, 1837, p. 350. 
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some intermediate procedure is the appropriate operation for 
the case is a question of the utmost importance. Other 
operative measures, such as lateral pharyngotomy for post- 
cricoid carcinoma and the plastic operation for reconstruction 
of the party wall and so forth, are further described and 
illustrated. A chapter is devoted to ‘“ Treatment by 
Radiation,” since “‘ radium and X-rays have achieved sufficient 
success in the treatment of laryngeal cancer to entitle them to 
serious consideration.”” In the radium treatment the work of 
Harmer is briefly described and the results of other workers 
reviewed, but Gabriel Tucker’s conclusions appear to represent 
the authors’ opinions when he writes: “‘ The use of radium and 
X-rays is now generally conceded to have no place in the 
treatment of cancer of the larynx, except in some cases, as 
post-operative radiation after laryngo-fissure or laryngectomy 
to prevent glandular invasion.” In this beautifully produced 
and profusely illustrated volume, which so thoroughly maintains 
the high standard of British laryngology, the authors have 
not only presented us with an excellent description of this 
extremely important subject, but have further afforded the 
benefit of their expert judgment to guide their colleagues in 
solving many of its problems. 


Colour and Cancer. By C. E. IrepetL, M.D., M.R.C.P. 
Pp. vi., 106. Illustrated. London: H. K. Lewis & Co., Ltd. 
1980. Price 6s.—We may question the author’s discretion 
but never his valour. The “cure” he describes involves a 
complex armamentarium ; the more apparatus the better the 
result, the greater the fluence—no, it should be “ power ”’— 


‘ 


and the sooner the “‘ poison ” becomes thin and is extracted. 
The patient must face east; the focal machine consists of 
three discs revolving at different rates, through apertures in 
which various coloured lights are directed against the abdomen ; 
the machine must face west, and stand exactly in the centre of 
the chamber of horrors ; the latter must be accurately circular, 
light-proof and lined with black; electro-magnets, with 
careful regard to polarity, are placed in certain positions 
against the patient and about the scene of operations ; tubes, 
funnels, concave lenses, coils of wire, resistance boxes, wireless 
circuits, wave-meters, fans, buzzers are multiplied for the 
sufferer’s relief, each addition bringing added efficacy. It is 
difficult to understand why the author has omitted directions fer 
the proper incantations and due observance of suitable Zodiacal 
times, but no doubt this will be rectified in the next edition. 
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The Appearance of the Electrocardiogram in Heart Lesions 
Produced by Cod Liver Oil Treatment. By Ertk Acpunr and 
Nits Strenstrém. Uppsala: Almquist & Wiksells. 1930.— 
In this volume the authors record their careful and painstaking 
work to elucidate the myocardial lesions produced in mice 
by the administration of cod liver oil. They have attempted 
to follow the development of this damage by means of repeated 
electrocardiograms. However, as may be imagined, when 
working with mice whose average heart rate is 560 per minute, 
this is by no means easy, particularly as many of the control 
animals show variations in their electrocardiograms. Despite 
these initial difficulties, the authors have succeeded in showing 
that cod liver oil first affects the conducting system and the 
damage later spreads to the rest of the musculature of the 
heart. They have confirmed these findings by studying other 
animals (rats, rabbits, pigs and calves), and find that the 
different animals vary in their susceptibility to the toxic 
effects, and in the rabbit, for e2 xample, these effects can be 
prevented by good diet and hygienic conditions. From this 
one may be reassured that it is still safe to administer cod 
liver oil to rachitic and debilitated infants without fear of 


producing a lasting myocardial damage, since they are probably 
protected both by a racial insusceptibility and also by a 
fairly well-balanced diet and life (when compared with that 
of experimental animals). The work is well illustrated by 
most excellent photo-micrographs and _ reproductions _ of 
electrocardiograms. There are one or two peculiarities of 
spelling, but on the whole the English is most creditable. 





Editorial Notes 


In November, 1929, the Lord Mayor 

Bristol of Bristol invited a group of citizens 
Hospitals interested and experienced in the 
Council. management of the medical institu- 
tions of the city to form a council 

to advise him and his successors how best to discharge 
the mayoral obligations towards the medical charities 


of Bristol. These honourable obligations have arisen 
out of the Hospital Sunday Fund, which every Lord 
Mayor for some years past has splendidly maintained. 
Apart from this fund the appeals of separate charities 
have always sought the backing of the Lord Mayor 
as a guarantee to the public that the appeal was 
justified. 

On Tuesday, 4th November, 1930, a meeting 
organized by the Bristol Hospitals Council was held in 
the Colston Hall, and a programme of the immediate 
and pressing needs of the medical charities was laid 
before the public. The Lord Mayor has undertaken, 
with the support of the Hospitals Council, to launch 
an appeal for a single scheme to embrace extensions 
and improvements at the various voluntary hospitals, 
so as to avoid a multiplicity of appeals which might 
appear conflicting and prove difficult for the individual 
citizen to respond to. 

339 
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A brief epitome of the work desired to be carried 
out is as follows :— 


New Hospital at Winford, providing 100 additional beds. 

Entire reconstruction and enlargement of the Eye Hospital, 
providing over 50 additional beds. 

Additions to the Royal Infirmary, providing 30 additional 
beds. 

Additions to the General Hospital, providing 14 additional 
beds. 

Reconstruction and additions to the Children’s Hospital, 
providing new Out-Patient Department and a new Nurses’ 
Home. 

Enlargement of Winford Orthopedic Hospital, providing 
60 more beds. 

Additions to the Homceopathic Hospital and enlarged Out- 
Patient Department. 


It is estimated that a sum of not less than £250,000 
will be required to cover the cost of these works. 


* * * * * 


THERE is one point most welcome 
Hospital in this new movement. A close 
Amalgamation. co-operation between the Royal 
Infirmary and the General Hospital 
is at last contemplated. The committees of those two 
institutions have agreed to maintain and staff as a 
single unit the new hospital at Winford, transferring 
to Winford such of the patients admitted to the 
Infirmary and Hospital who are deemed to require 
open-air treatment. It is further proposed to establish 
at the Infirmary a radium institute with a staff drawn 
from the staffs of the Infirmary and Hospital. In 
this way a return is promised to the admirable and 
harmonious fusion which succeeded so well during the 
War, when the two staffs worked together in the 
Second Southern General Hospital. 
It was greatly regretted when at the end of the 
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War the combined staff was broken up and the two 
institutions had to pursue their ways separately. A 
vigorous attempt was made by the Clinical Board of 
the University to arrange some form of amalgamation 
between the two institutions. The late Mr. H. H. 
Wills and other members of the University Council and 
of the committees of the Infirmary and Hospital 
supported the project with enthusiasm. Indeed, 
Mr. H. H. Wills offered a sum of £100,000 to carry it 
into effect. But the time was not then ripe, and his 
generous offer was rejected. Now the omens are 
more favourable and a rapprochement is actually within 
sight. Perhaps the dream of celebrating the centenary 
of the Bristol Medical School in 1933 by breaking 
down the barriers between the Infirmary and the 
Hospital may come to pass after all. When it does, 
the pioneer efforts of Mr. H. H. Wills must not be 
forgotten. The most urgent medical need of Bristol 
to-day is the provision of one teaching hospital of the 
first rank which shall be adequate to the requirements 
and worthy of the traditions of our city. 


* * * * * 


The Lancet announces that it has 
“The Lancet’? appointed a Commission on Nursing, 
Commission over which Lord Crawford and 
on Nursing. SBalcarres has consented to preside. 
The terms of reference of the 
Commission are to inquire into the reasons for the 
shortage of candidates, trained and untrained, for 
nursing the sick in general and special hospitals 
throughout the country, and to offer suggestions for 
making the service more attractive to women suitable 
for this necessary work. 
Any organization or individual wishing to provide 
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evidence for the Commission to consider, or to make 
proposals relating to the improvement of conditions 
of service of the nursing profession, is asked to 
communicate with the Hon. Secretary at The Lancet 
Offices, 7 Adam Street, Adelphi, London, W.C. 


* * * * * 


THE Second Annual Dinner of the 
Annual Dinner Bristol Medico-Chirurgical Society 
of the Society. was held at the Berkeley Café, on 

Thursday, 13th November. 

The President (Professor D. C. Rayner, F.R.C.S.) 
occupied the Chair and sixty-two members and guests 
attended. The evening was most enjoyable, and the 
Dinner was voted a great success. 


Obituary. 


JAMES PAUL BUSH, C.M.G., C.B.E., Ch.M., 
Consulting Surgeon to the Bristol Royal Infirmary. 


THE death of Colonel Paul Bush, which occurred on the 7th 
October, at the age of 73, deprived Bristol of a public- 
spirited citizen, and the medical profession of a popular and 
distinguished member. 

Throughout his life he devoted a great deal of time and 
energy to public services and to the promotion of various 
organizations apart from his hospital or private practice, and 
it was characteristic of him that he retained his interest in 
many of these projects up to the last, in spite of the prolonged 
and painful illness which he had borne with such remarkable 
fortitude. 

A member of a well-known Bristol family, Paul Bush was 
born at Brislington in 1857. After receiving his school 
education at Clifton College he studied medicine at the Bristol 
Medical School and Royal Infirmary, and for a short time at 
University College Hospital, London, before taking the 
M.R.C.S. in 1881 and the L.S.A. in 1882. 


Photo Ellie 
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JAMES PAUL BUSH. 
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As a student he soon came into prominence, being good at 
athletics as well as at his clinical work. For some seasons he 
captained the medical Rugby and the cricket teams during 
one of their most successful phases, and at the Infirmary he 
was awarded both the medical and surgical Suple gold medals. 
Immediately upon qualifying, Bush began a series of residential 
posts at the Infirmary, where he was 8.R.M.O. when, in 1885, 
he was appointed Assistant Surgeon. In 1889 he became full 
Surgeon, and in 1913 Hon. Consulting Surgeon. His active 
career began just as modern surgery was in its infancy --it 
being in 1880 that Lister came to the Infirmary and 
demonstrated his antiseptic technique—and Bush, with his 
alertness and appreciation of detail, was quick to make himself 
master of the new method, and from the first he proved 
himself to be well equipped with the qualities essential to 
success in the craft, possessing a faculty for combining speed 
with gentleness and neatness in operating, and being endowed 
with exceptionally sound judgment and clinical acumen. He 
was, in fact, a born surgeon, and he was careful to keep pace 
with any new developments which might appeal to him as 
progressive. His skill as a surgeon and his consideration for 
his patients combined to make him extremely popular, and 
soon he found his time fully occupied, especially as he had 
many ties in addition to his clinical practice. Being keenly 
interested in all local medical matters, he served willingly upon 
a variety of organizing bodies, whether concerned with 
hospital administration or medical charity, and on several 
occasions he acted as treasurer, in which capacity he showed 
marked ability, as in the case of the successful Zoo carnival 
in 1899, when a sum of £1,480 was handed over to the Infirmary. 
In connection with these committees it was inevitable that 
aman of his tenacity of purpose should not infrequently 
fnd himself at variance with his colleagues, but it was 
characteristic of him that he would never allow’ such 
differences of opinion to mar friendly relations. 

Colonel Bush had always been attracted by military 
routine and discipline; he served for some years as surgeon 
to the Ist Volunteer Battalion, Bristol Rifles, at one time 
commanded by his father. It was no great surprise, therefore, 
to his friends to learn that he had decided to serve with the 
troops in South Africa. He went out in February, 1900, as 
Senior Surgeon to the Princess Christian Hospital, attached to 
the Natal Field Force, under the command of Major Mathias, 
R.A.M.C. On arrival at Durban, Bush, with his usual 
thoroughness, went to a great dea] of trouble in selecting a 
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suitable site for the hospital, and was fortunate in obtaining 
at Pinetown Bridge a position near the Natal railway with 
its own small, but constant water supply. When the hospital 
was opened it was quickly filled with officers and men suffering 
chiefly from typhoid and dysentery. Bush was greatly 
impressed by the severe degree of illness shown by these 
patients and took endless pains to do all that was possible, 
from the clinical or administrative point of view, to lighten 
their burden. The hospital was referred to in laudatory terms 
by Lord Roberts in one of his despatches. Colonel Bush left 
South Africa in the autumn of 1900, acting as P.M.O. in the 
hospital ship Lismore Castle on the homeward journey. He 
was subsequently awarded the South African Medal with 
clasps and invested with the order of St. Michael and St. George. 

Eight vears later, in 1908, Bush undertook the more 
onerous task of forming, under the new Territorial scheme, the 
2nd Southern General Hospital with a Ja suite staff. The first 
two years of this undertaking involved an enormous amount 
of work in organizing every detail of the unit in order that it 
might be ready at any time for immediate mobilization, but 
Bush was indefatigable, working often into the early hours 
of morning ; few can know the trouble he took to make his 
unit efficient. He was deservedly proud of the result, for 
when war broke out in 1914 he was able immediately to 
mobilize a thoroughly well-equipped and fully-staffed hospital 
of 520 beds, accommodated partly in the new block of the 
Infirmary and partly in the newly-built Poor Law Institution 
at Southmead. As time went on and a large number of 
subsidiary hospitals were opened within his area his responsi- 
bilities grew considerably, but by dint of his methodical 
organization he was able to keep all departments working 
smoothly, and to run his whole unit with such success as to 
elicit a warm expression of appreciation from the Director- 
General, Sir Alfred Keogh. There was, among his many 
innovations, one which proved of exceptional value. It 
consisted of an information bureau, and it soon became a most 
efficient channel through which to trace the whereabouts of 
patients in England. In 1917 he went to France in command 
of the 56th General Hospital, with a staff drawn from the 
Ist and 2nd Southern General Hospitals in Birmingham and 
Bristol. The camp at Etaples appealed to Colonel Bush as 
convenient from an administrative point of view, and he 
proceeded to erect his hospital in spite of almost daily orders 
to desist, but marquee after marquee mysteriously went up 
until eventually the authoities left him alone. He soon had 
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his beds ready and occupied ; his administration was skilful 
and humane, being aimed always at executive efficiency and 
patients’ comfort. It is not surprising that the arrangements 
he devised for providing almost unlimited hot baths, even 
when under canvas, were especially commended. Unfortunately 
this camp, situate as it was, in the midst of training camps 
and close to a strategically important railway, came in for 
very heavy bombing in 1918, and the shock consequent on a 
succession of these terrifying night ordeals produced an effect 
upon Colonel Bush from which he never completely recovered. 

While in France in 1918 he had the honour of being 
appointed Deputy-Lieutenant for the County of Gloucester, 
and in the autumn of the same year, after returning to 
England, he became A.D.M.S. of No. 2 Area, Southern 
Command. 

After the war he was retired with the rank of Colonel. 
In recognition of his services he was invested with the Order 
C.B.E., “and by the King of the Belgians he was appointed an 
Officer of the Crown of Belgium. 

The busy nature of Bush's life becomes obvious when we 
reflect that, in addition to the foregoing, he had many other 
activities. He was Chief Surgeon to the Bristol Police, 
Surgeon to the Bristol Post Office, and Consulting Surgeon to 
the Almondsbury Memorial and the Pontypool Hospitals. In 
Bristol Medical School and University College he was 
respectively Demonstrator in Anatomy and Lecturer in 
Operative Surgery, and for many years a member of the 
College Council, and soon after the University was founded he 
received the honorary degree of Ch.M. He was a member of 
Council of the International Surgical Society, he had held the 
post of President of the Bath and Bristol Branch of the B.M.A., 
and had been successively Secretary and President of the 
Bristol Medico-Chirurgical Society, of which he was made an 
honorary member in 1928. He was a Vice-President and 
member of Council of Epsom College, to which he had for many 
years been a most diligent and successful Local Secretary. 
In 1887 Bush was Wor shipful Master of the St. Vincent Lodge 
of Freemasons. 

Although Paul Bush was a man of such widespread 
activities and responsibilities, he retained to the last a keen 
interest in and devotion for his old medica] school and hospital, 
upon whose traditions his name has become so indelibly 
impressed. He was warm-hearted by nature and very staunch 
in friendship. He leaves a widow, a son, and a daughter, with 
whom we deeply sympathize. 





Meetings of Societies. 


Bristol Medico-Chirurgical Society. 
SESSION 1930-31. 


Tue Annual General Meeting was held in the Physiological 
Lecture Theatre of the University on Wednesday, 8th October, 
1930, at 8.15 p.m. 


Mr. C. F. Walters wasin the Chair, seventy-eight members 
being present. 


The minutes of the previous meeting were read and 
confirmed. 


The President then referred to the deaths of Colonel 
J. Paul Bush and Colonel T. M. Carter, old members of the 
Society. The members present signified their respect for their 
past colleagues and regret for their loss by standing. 


Two ladies and twelve gentlemen were proposed for 
election to the membership of the Society. 


The President, Mr. C. F. Walters, then resigned the Chair 
to his successor, Professor D. C. Rayner. 


Mr. T. Carwardine proposed a vote of thanks to Mr. Walters 
for his services during the past year ; this was seconded by 
Mr. Walker and carried with acclamation, and Mr. Walters 
replied. 


Professor D. C. Rayner then gave his inaugural address on 
**The Influence of the Endocrine Glands on Obstetrics and 
Gynecology ”’ (to appear in our next issue). 


Dr. Watson-Williams proposed a vote of thanks to the 
President for his address; this was seconded by Professor 
Hey Groves and carried with acclamation, and Professor Rayner 
replied. 


The Hon. Secretary and Hon. Treasurer then gave their 
reports, and Mr. A. L. Flemming, at the request of the Editor, 
gave a short 1eport on the Journal. 
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Dr. J. A. Nixon, seconded by Mr. C. F. Walters, proposed 
a vote of thanks to the Hon. Secretary and Hon. Treasurer 
for their reports and their services. 


Dr. J. R. Charles was elected to the office of President-Elect. 


on the proposition of Dr. J. A. Nixon, seconded by 
Dr. Wills. 


Mr. A. L. Flemming proposed and Mr. C. F. Walters 
seconded the re-election of Mr. W. A. Jackman as Hon. 
Secretary. This was carried. 

Mr. E. Watson Williams proposed the re-election of 
Mr. A. E. Iles as Hon. Treasurer, this was seconded by 
Dr. Logan and carried. 

Dr. G. Parker was elected Hon. Medical Librarian on the 
proposal of Mr. A. E. Iles, seconded by Dr. Fells. 

The following gentlemen were elected to serve on the 

; gg 
Committee, proposed by Dr. Lacy Firth and seconded by 
Dr. Carey Coombs :— 


Mr. Duncan Wood. Mr. Hey Groves. 
Mr. Chitty. Dr. Kennedy. 

Dr. R. 8S. Statham Mr. C. F. Walters. 
Dr W. K. Wills. Mr. A. R. Short. 
Dr. Kyle. 


Dr. G. Parker, Mr. A. R. Short and Dr. J. O. Symes were 
elected to serve on the University Medical Library Sub- 
Committee, on the proposal of Dr. Gee, seconded by Mr. C. A. 
Moore. 


The President then referred to the resignation of Dr. W. A. 
Smith from the office of Hon. Medical Librarian on account 
of ill-health; and on the proposal of Mr. A. L. Flemming, 
seconded by Mr. Jackman, Dr. Smith was elected an honorary 
member of the Society. 


The second meeting of the session was held in the 
Physiological Lecture Theatre of the University on Wednesday, 
12th November, 1930, at 8.30 p.m. Professor D. C. Rayner 
in the Chair. 


The minutes of the previous meeting were read and 
confirmed. 


Dr. Bergin and Dr. A. D. Fraser showed respectively 
X-rays and specimens. 
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Dr. R.S. Statham gave an address on “ Ectopic Pregnancy.”’ 
This paper, with a summary of the ensuing discussion, will 
appear in our next issue. 


The question of admitting non-medical guests to the 
Society’s dinner was raised. It was decided by vote that 
non-medical guests could not be invited. 


The third meeting of the session was held in the 
Physiological Lecture Theatre of the University, on 
Wednesday, 10th December, 1930, at 8.30 p.m., Professor 
D. C. Rayner in the Chair. 


Cases and X-rays were shown by Drs. D. A. Alexander and 


G. B. Bush. 


Dr. Carey Coombs showed (a) a series of sections illustrating 
the auriculo-ventricular bundle from a normal man, (b) a 
similar series from a case of complete heart block, (c) 
diagrams summarizing researches into the pathology of the 
principal cardiac infections. 

Dr. Herbert Rogers read notes on cases of * Necrosis of the 
Myocardium,’’ with illustrative specimens. 

Dr. Bruce Perry read a paper on ** Congenital Malformations 
of the Heart as seen in Elementary School Children.”’ 


These papers, with the discussion that followed, will be 
published in our next issue. 


British Medical Association. 
(BATH AND BRISTOL BRANCH.) 


On 29th October a clinical meeting was held in the Medical 
Library of the University. A large number of cases was 
shown, together with various X-ray and pathological speci- 
mens. The meeting was attended by over a hundred members 
and visitors. 








The Medical Library of the University 


of Bristol, 
WITH WHICH IS INCORPORATED 


The Library of the Bristol Medico-Chirurgical Society. 


The following donations have been received since the publication 
of the list in October, 1930. 
December, 1930. 


Dr. Erik Agduhr (1) a sas as sis 1 volume 
Hamilton Bailey, Esq., F.R.C.S. (2) ms “ l 7 
Dr. R. J. A. Berry (3) eis - ew re 3 volumes 
British Medical Association (4) .. is a 1 volume 
Miss A. Ruth Fry (5) he ‘3 ; 2 volumes 
Glasgow Royal Maternity and Women’s Semiiia (6) 1 volume 
Professor E. W. Hey Groves, M.S. (7) .. ba 5 volumes 
London School of Hygiene and Tropical Medicine (8) 1 volume 
Michell Clarke Memorial Fund (9) ar - 1 - 
Royal College of Surgeons of England (10) l o 
Dr. Frank A. Stahl (11) l 


Dr. George H. Weaver (12) Ke i. a 
Unbound periodicals have also been received from 
Professor Hey Groves. 


THE ONE HUNDRED AND THIRTY-FOURTH 
LIST OF BOOKS. 


The figures in round brackets refer to the figures after the names of the 
donors. The books to which no such figures are attached have either been 
bought from the Library Fund or received through the Journal. 

Agduhr, E., and Stenstrom, N. The Appearance of the Electrocardiogram 


in Heart Lesions asia by Cod Liver 
Oil Treatment. hey as se ee ee CDP BROe 


Bailey, H... .. .. Emergency Senin ry, Vol. I. se «2o «0 (ay TG0 
Bedingfield, H... .. Visceroptosis and Allied Abdominal Conditions 
associated with Chronic Invalidism .. .. 1930 
Berry, R. J. A... .. Regional Anatomy, 3 Vols. .. .. .. (3) 1902 
Bland-Sutton, Sir J. On Faith and Science in Surgery ia oo pee 
Clinical Interpretation of Aids to Diagnosis. Vol. I. Sate cae Mee 
Crookshank, F. G. .. Individual Diagnosis eet veces areca pica sa ee 
Davidson, M. .. <«. Cancer of the Lung... .: 22 «. «. «os 43930 
Davis, G.G. .. .. Applied Anatomy .. .. .. 8thEd. (7) 1929 
Douglas, W. CC... .. Elements of Medical — Frequency and 
Diathermy arse tars ic eat ees ee 
Essays and Addresses. By a Surgeon .. .. .. «. «- «- «+ 1930 
Ewing, A. W. G. .. Aphasia in Children eae MR ee. o., 
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Fraser, J. .. .. .. The Breast in Health and Disease -- (7) 1929 
Gloyne, S. R. .. .. Clinical re a Thoracic Puncture 


LocaL Mepicat Notes 


Fluids .. S 2 «0 of 12 ose 
Headridge, D., and Gibson, S. K. De ony Anatomy—Human and 
Comparative .. .s «+ «2 «+ coe oo [938 
Helmont, J. B. van Oriatrike .. .. Pe er ere) oe 
Howard, C. .. «- After Consulting eon Bh sotan wer ate Core tae A 
Kanga, B. S. .. .. Handbook of Tuberculosis sin arr ates CO RSD 
McKenzie, D. .. .. Diathermy Medical and aatiacain in Oto- 
Laryngology .. .. ‘ + ‘es “ae, “See 
McKittrick, L. S., and Root, H. F. Diabetic iii oo os oe ep S20 
Monrad-Krohn, G. H. The Clinical Examination of the Nervous 
System .. « os «« e« G6 Bd. 3930 
Osler, Sir W. .. .. Bibliotheca Ceiba ee ee ee 
Paterson .. .. .. Stek Children .. . etree ee ol 


Report on the Physical Welfare of Mothers und sildeen, Salle 3 and 4 
(Carnegie United Kingdom Trust) .. (5) 1917 


Stahl, F. A. .. .«- Concerning the Origin and Development of the 
Chorion, Amnion and Yolk Sac -. (11) 1930 
Tidy, H. L. .. .. Synopsis of Medicine oo o« o« Sth Eds 1930 
Toomey, N. .. .. Diseases of the Skin et rec P « «« 5080 
Watson-Williams, P. Chronic Nasal Sinusitis and its Dibitind to 
General Medscine .. «2 «+ «+ «« «oe F980 
Weaver, G. H... .. John Haygarth.. .. .. ~ se os (2p 2980 


TRANSACTIONS, REPORTS, JOURNALS, ETC. 


British Medical Association Annual Handbook, 1930-31 as we (4p 3680 
Episcopal Hospital Reports, Philadelphia. Vol. VI., 1921-30 ..  .. 1930 
Glasgow Royal Maternity and Women’s Hospital Report, 1929 .. (6) 1930 
London School of Hygiene and — Medicine. Collected Addresses. 
Vol. V., 1928-29 ae esa iets a te © core avah ies ata CURIE nee 
Royal C sine xge of Surgeons of Engl " Cas mdar, 1990 .. .. «. «« 43930 
Surgical Clinics of North America, October, 19380 ..  ..  ..  «. w= 1980 


Local Medical Notes. 


EXAMINATION RESULTS. 
University of Bristol.—Students of the University have 
recently passed the following examinations :— 
F.R.CS. Chesterman, A. C. Fisher, K. H. Pridie. 
M.D.—T. A. Brand. 
M.B., Cu.B.—Supplementary First Examination, Pass: 
P.N. Heron. In Physics and Biology only, G. W. Vowles. 


M.B., Cu.B.— Final Examination. (Part I.). Pass 
(including Forensic Medicine and Toxicology): G. T. Bevir, 
R. N. O’D. Burns, R. G. C. G. Carlson, A. M. Davies, G. M. 
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Evans, A. L. Eyre-Brook (with distinction in Materia Medica, 
Pharmacy, Pharmacology and Therapeutics, Pathology and 
Forensic Medicine and Toxicology), F. E. Fletcher (with 
distinction in Forensic Medicine and Toxicology), J. D. 
Hughes, H. James, J. Ridgway, Frances N. Salisbury (with 
distinction in Pathology), O. E. L. Sampson (with distinction 
in Materia Medica, Pharmacy, Pharmacology and Therapeutics, 
and Forensic Medicine and Toxicology), J. P. P. Stock (with 
distinction in Pathology). Part I. only: J. R. Gibbs. 

M.B., Cu.B.—Final Examination. (Part II.). Pass in 
Group I. only: Eveline M. D. M. Collinson, Rowena M. 
Hickman. 

L.D.S.—Second Professional Examination. Pass (In 
Dental Mechanics and Dental Metallurgy (Completing Examina- 
tion): R. E. W. Elis-Smith. Jn Dental Materia Medica 
(Completing Examination): Helena C. L. Blinkworth, W. V. 
Whiteford. Jn Dental Materia Medica only: G. N. Minifie. 

L.D.S.—Final Professional Examination. Pass: E. R. 
Carpenter. 


ConsomIntT Boarp.—M.R.CS.,  L.R.C.P.— Pass (In 
Chemistry: W. H. Hayes, Gwyneth M. Griffiths, Eileen R. 
Atchison. Jn Physics: W. H. Hayes, Eileen R. Atchison. 
In Anatomy and Physiology: A. ¥. Fowler. In Physiology: 
R. H. Moodie. Jn Pharmacology and Materia Medica: N. C. 
Coombs, J. F. H. Eagles. In Pathology: J. L. 8. James. 
In Medicine: A. A. G. Flemming,* H. M. Strover,* K. I. 
Nicholls,* R. P. Lucas,* U. M. Hopkins.* Jn Surgery :. R. P. 
Lucas,* Margaret EK. Williams,* W. Woolley, R. G. Wilbond, 
L. H. Griffiths,* F. T. J. Hobday, J. L. 8S. Coulter, R. H. 
Moore, J. A. Kersley. In Midwifery : Anne E. Williams-James, 
R. P. Lueas,* Margaret E. Williams,* L. R. Jordan, Ida B. 
Saxby, J. L. 8. Coulter, R. G. Wilbond, R. H. Moore, J. A. 
Kersley, O. J. Bollon, W. A. F. Taylor, T. J. Ashley, 
Elizabeth 8. G. Owen, L. C. Holland. 

L.D.S., R.C.S.—First Professional Examination. Part I. 
(Dental Mechanics): ¥F. 8. Bromley, N. G. Harrison, A. E. 
Hawkins. Part IT. (Dental Metallurgy): F. 8. Bromley, 
Beryl M. Davies, Margaret D. Hooper, J. S. Cochrane, W. N. 
Trays. Part II1.(a). (Anatomy and Physioloay) : A. C. Davies, 
S. A. McCandlish, N. E. Miles, H. F. Vere. Part [11.(b). (Dental 
Anatomy and Physiology): P. J. F. Shepherd. 


* Qualified. 
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Anthropology.—Keith, Sir A. The 
Beddoe Memorial Lecture : 
Anthropology, old and new, 287. 

Ashton, L. P.—A case of von 
Recklinghausen’s Disease (multiple 
neurofibromata) with spontaneous 
fractures, 219. 

Auricular fibrillation, Stokes-Adams 
Syndrome produced by digitalis in 
a case of. —T. F. R. Hewer, 135. 


Beddoe Memorial Lecture ; Anthro- 
pology, old and new.—Sir A. 
Keith, 287. 

Berry, R. J. A. :— 

Hospitals — Voluntary or self- 
supporting ? 19. 

Child Guidance, II.—Cliniecs from 
the Brain Physiologist’s View- 
point, 120. 

Blachford, J. V.—Observations on 
Epilepsy, 169. 

Bodman, F. and Bodman, P.— 
Perforation in Paratyphoid B, 317. 

Books, REVIEWS OF— 

Agduhr, E. and Stenstrém, N.— 
The appearance of the electro- 
cardiogram in heart lesions 
produced by cod liver oil 
treatment, 338. 

Anesthesia and anesthetics. — 
F.S. Rood and H. N. Webber, 156 

Aphasia in children.—A. W. G. 
Ewing, 335. 

Army Medical Corps, A Short 
History of.—F. Smith, 240. 
Bailey, H.—Physical Signs in 

Clinical Surgery, 155. 

Basu, B. D.—Diabetes Mellitus, 150. 

Bedingfield, H.—Visceroptosis and 
Allied Abdominal Conditions, 
242. 
3erry, R. J. A.—Through the 
States with a Seeing Eye, 69. 

Bland-Sutton, Sir J.—On Faith 
and Science in Surgery, 239. 

Brockbank, E. M.—Diagnosis and 
Treatment of Heart Disease, 240. 

Burdett’s Hospitals and Charities, 
io. 

Cancer, Colour and.—C. E. Iredell, 
337. 

Cancer of the Larynx.—Sir St. C. 
Thomson, 335. 

Cancer of the Lung and other 
Intrathoracic Tumours. — M. 
Davidson, 333. 
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Books, REVIEWS oF (continued)— 
Cancer and Radium(Curietherapy). 
—D. C. L. Fitzwilliams, 153. 
Catarrh, Nasal.—W. S. Low, 155. 
Chest, Percussion of.—J. B. 

MacDougall, 150. 

Children, Aphasia in.—A. W. G. 
Ewing, 330. 

Children, Sick, Diagnosis and 
Treatment.—D. Paterson, 333. 
Clinical Interpretation of Aids to 

Diagnosis, Vol. 1., 334. 

Coli Bacilluria, Colporrhaphy and 
Rheumatism, Recent work on.— 
E. H. Roberts, 74. 

Colporrhaphy, Rheumatism and 
Coli Bacilluria, Recent work on. 

E. H. Roberts, 74. 

Cosmetic Treatment of Skin 
Complaints.—E. Kromayer, 152. 

Crookshank, F. G.— Individual 
Diagnosis, 332. 

Curietherapy — Radium and 
Cancer. — D. C. L. Fitzwilliams, 
153. 

Davidson, M.—Cancer of the Lung 
and other Intrathoracic 
Tumours, 333. 

Diabetes Mellitus—B. D. Basu, 
150. 

Diagnosis, Aids to, Clinical Inter- 
pretation of, 334. 

Diagnosis, Individual.—F. G. 
Crookshank, 332. 

Diathermy, The Elements of High 
Frequency and.—W. C. 
Douglass, 244. 

Diathermy, Medical and Surgical, 
in Oto-Laryngology.—D. 
MacKenzie, 242. 

Diseases of Sick Children, Nursing 
and.—A. Moncrieff, 245. 

Doctor’s Job, The.—A. Lloyd- 
Williams, 149. 

Douglass, W. C.—The Elements of 
Medical High Frequency and 
Diathermy, 244. 

Electrocardiogram in Heart Lesions 
Produced by Cod Liver Oil 
Treatment.—E. Agduhr and N. 
Stenstrém, 338. 

Essays and Addresses.—A Surgeon, 
246. 

Ewing, A. W. 
Children, 335. 

FitzSimon, F. W.—The Snake 
Park, 157. 
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Books, REVIEWS oF (continued)— 

FitzSimon, F. W.—Snake Venoms, 
157. 

Fitzwilliams, D. C. L.—Radium 
and Cancer (Curietherapy), 153. 

Fowler, Sir J. K.—The Sthenics, 69. 

Gibson, A. G.—Mycoses of the 
Spleen, 245. 

Gordon, R. G. and Thomson, F. G. 
—The Physiological Principles 
of Hydrology, 243. 

Hemodynamics.—P. B. Kittel, 72. 

Heart Disease, Diagnosis and 
Treatment of.—E. M. 
Brockbank, 240. 

Heart Lesions, The Appearance of 
the Electrocardiogram in, Pro- 
duced by Cod Liver Oil Treat- 
ment.—E. Agduhr and N. 
Stenstr6m, 338. 

Hewer, E. E. and Sandes, G. M.— 
Introduction to the Study of the 
Nervous System, 71. 

Heymans, C.—Le Sinus Carotidien 
et les autres zones Vasosensibles 
Réfléxogénes, 70. 

Hickman, Henry Hill, Centenary 
Exhibition, 331. 

Hospitals and Charities, Burdett’s, 
75 


iowaed, C.— After Consulting 
Hours, 331. 


Hutton, I. E.—The Hygiene of 
Marriage, 75. 

Hydrology, The Physiological 
Principles of. — R. G. Gordon 
and F. G. Thomson, 243. 

Infectious Diseases, Acute.—J. D. 
Rolleston, 71. 

Tredell, C. E.—Colour and Cancer, 
331. 

Jones, Sir R.—Orthopedic Surgery, 
73. 

Kittel, P. B.—Hzmodynamics, 72. 

Kromayer, E.— The Cosmetic 
Treatment of Skin Complaints, 
152. 

Larkin, A. J.—Radium in General 
Practice, 154. 

Larynx, Cancer 
Thomson, 335. 


of.—Sir St. C. 
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Job, 149. 
Love, R. J. M.—A Shorter Surgery, 
149. 
Low, W. S.—Nasal Catarrh, 155. 
Lung,Cancer of.—M. Davidson,333. 
McConnel, J. 
Convalescence, 243. 


K.—Shorter | 
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Books, REVIEWS oF (continued)— 

MacKenzie, Sir C.—The Action of 
Muscles, 241. 

MacKenzie, D.— Diathermy, 
Medical and Surgical, in Oto. 
Laryngology, 242. 

Marriage, The Hygiene of.—I. E, 
Hutton, 75. 

Martindale and Westcott.—The 
Extra Pharmacopeia, Vol. IL, 
156. 

Medical Annual, 157. 

Medicine, A Synopsis of.—H. L, 
Tidy, 332. 

Medico - Legal Problems. — Lord 
Riddell, 152. 

Moncrieff, A.— Nursing and 
Diseases of Sick Children, 245, 

Monrad-Krohn, G. H.—Clinical 
Examination of the Central 
Nervous System, 241. 

Morphine Habit and its Painless 
Treatment.—G. L. Scott, 153. 

Muscles, The Action of.—Sir C., 
MacKenzie, 241. 

Nasal Catarrh.—W. S. Low, 155. 

Nasal Sinusitis. — P. Watson- 
Williams, 246. 

Nervous System, Clinical Examina- 
tion of. —G. H. Monrad-Krohn, 
241. 

Nursing and Diseases of Sick 
Children.—A. Moncrieff, 245. 
Orthopedic Surgery.—Sir R. Jones, 

13. 

Oto-Laryngology, Diathermy in.— 
D. MacKenzie, 242. 

Paterson, D. Sick 
333. 

Percussion of the 
MacDougall, 150. 

Pharmacopeeia. — Martindale and 
Westcott, Vol. IT., 156. 

Physical Signs in Clinical Surgery. 
—H. Bailey, 155. 

Physiology, Applied.—S. Wright, 
70. 

Radium and Cancer (Curietherapy). 
—D. C. L. FitzWilliams, 153. 
Radium in General Practice.— 

A. J. Larkin, 154. 

Rheumatism, Colporrhaphy and 
Coli Bacilluria, Recent Work on. 
—E. H. Roberts, 74. 

Riddell, | Lord. — Medico - Legal 
Problems, 152. 

Roberts, E. H.—Recent Work on 
Colporrhaphy, Rheumatism and 
Coli Bacilluria, 74. 

Rolleston, J. D.—Acute Infectious 
Diseases, 71. 
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Books, REVIEWS OF (continued)— 

Rood, F. S. and H. N. Webber.— 
Anesthesia and Anesthetics, 
156. 

Sandes, G. M. and  MHewer, 
E. E.— Introduction to the 
Study of 
tks 

Scott, G. L._—The Morphine Habit, 
153. 

Sechehaye, A.—The Treatment of 
Tuberculosis with Umckaloabo, 
151. 

Sinusitis, Nasal. — P. 
Williams, 246. 

Skin Complaints, Cosmetic Treat- 
ment of.—E. Kromayer, 152. 
Skin Diseases, The Treatment of. 

—N. Toomey, 334. 

Smith, F.—A Short History of the 
Army Medical Corps, 240. 

Snake Park, The.—F. 
FitzSimons, 157. 

Snake Venoms. 
FitzSimons, 157. 

Spleen, Mycoses of.—A. G. Gibson, 
245. 

Stenstrém, N. and E. Agduhr.— 
The Appearance of the Electro- 
cardiogram in Heart Lesions 
Produced by Cod Liver Oil 
Treatment, 338. 

Sthenics, The.—Sir J. K. Fowler, 
69. 

Surgery, Physical Signs in Clinical. 
—H. Bailey, 155. 

Surgery, The Dramatic in.—G. G. 
Taylor, 155. 

Surgery, A Shorter.—R. J. M. 
Love, 149. 

Taylor, G. G.—The Dramatic in 
Surgery, 155. 

Testicular Grafting from Ape to 
Man.—S. Voronoff, 72. 

Thomson, E. G. and R. G. Gordon. 
—The Physiological Principles 
of Hydrology, 243. 

Thomson, Sir St. C.—Cancer of the 
Larynx, 335. 
Tidy, H. L—A 
Medicine, 332. 
Toomey, N.—The 

Skin Diseases, 334. 

Treves-Barber, T. 
Veins, 73. 

Tuberculosis, Treatment with 
Umckaloabo. — A. Sechehaye, 
151. 

Tumours, Intrathoracic, 
Cancer of the 
Davidson, 333. 
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Books, REviEws oF (continued )— 

Umckaloabo, The Treatment of 
Tuberculosis with.—A. 
Sechehaye, 151. 

Varicose Veins.—T. H. Treves- 
Barber, 73. 

Visceroptosis and Allied Abdominal 
Conditions. — H. Bedingfield, 
242. 

Voronoff, S.—Testicular Grafting 
from Ape to Man, 72. 

Ward, E.—General Practice, 241. 

Watson-Williams, P. — Chronic 
Nasal Sinusitis, 246. 

Webber, H. N. and F. S. Rood.— 
Anesthesia and Anesthetics, 
156. 

Wright, S.—Applied Physiology, 
70. 

Bridges, Dr. Robert—Obituary, 159. 

Bristol Hospitals Council, 339. 

Bristol Medical Dramatic Club, 88. 

Bristol Medico-Chirurgical Society, 
78, 165, 346. 

British Association for the Advance- 
ment of Science. Annual Meeting 
in Bristol, 248. 

Burden, Rev. H. N.—Obituary, 249. 

Bush, J. Paul.—Obituary, 342. 


Cancer, Experiences in Radium 
Treatment of.—A. R. Short, 82. 
Cancer of the Tonsils—E. Watson- 
Williams, 78. 

Carter, T. M.—Obituary, 164. 

Child Guidance, I. Work in 
York.—Mrs. Posthuma, 111. 

Child Guidance, II. Clinics from the 
Brain Physiologist’s Viewpoint.— 
R. J. A. Berry, 120. 

Child Guidance, III. Work in Great 
Britain.—R. G. Gordon, 126. 

Cooke, R. V.—Five Cases of Injury 
to Main Vessels Occurring in Civil 
Practice, 311. 


New 


Dental 
137. 

Dental Research.—R. 
143. 

Digitalis, Stokes-Adams 
Produced by.—T. F. 
135. 

Dyspepsia. 


Infections.—G. F. Fawn, 


H. McKeag, 


Syndrome 
R. Hewer, 


A. TF. Fodd, 83. 


Eclampsia.—G. H. Temple, 307. 
Embolism and Thrembosis.—W. 
Owen, 29. 


Epilepsy.—J. V. Blachford, 169. 
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Exophthalmic Goitre.—A. R. Short, 
185. 


Fawn, G. F.—Dental Infections, 137. 

Food.—Nixon, J. A.—Influence of 
Food on the Production and 
Prevention of Disease. Long Fox 
Memorial Lecture, 255. 


Gordon, R. G.—Child Guidance, III. 
Work in Great Britain, 126. 

Graves’ Disease.—C. E. K. Herapath, 
193. 


Harvey Memorial Fund, 77. 

Herapath, C. E. K.—The Treatment 
of Graves’ Disease, 193. 

Hewer, T. F. R.—Stokes-Adams 
Syndrome produced by Digitalis, 
135. 

Hewer, T. F. R.—Changes in the 
Spleen in Acute Pyogenic 
Infections, 197. 

Hospitals : 

Bristol Hospitals Council, 339. 
Hospital Amalgamation, 340. 

Hospitals — Voluntary or  Self- 

supporting.—R. J. A. Berry, 19. 


Intestinal Obstruction.—D. P. D. 
Wilkie, 97. 


Jordan, L. R.—Tuberculosis of the 
Tracheo-Bronchial Lymph Nodes 
of the Lung, 225. 


A.—Beddoe Memorial 
Anthropology Old and 


Keith, Sir 
Lecture : 
New, 287. 

Local Medical Notes, 87, 167, 254, 
351. 

Long Fox Memorial Lecture: The 
Influence of Food on the Produc- 
tion and Prevention of Disease. 
J. A. Nixon, 255. 

McKeag, R. H.—Recent Dental 
Research, 143. 

Medical Library of the University 
of Bristol, 84, 166, 252, 350. 


Nixon, J. A.—Long Fox Memorial 
Lecture: The Influence of Food 
on the Production and Prevention 
of Disease, 255. 
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Noble, J. I.—Typhoid Fever with 
Co-existent Bacillus Coli Infection, 
323. 


Obituaries— 
Dr. Robert Bridges, 159. 
Rev. H. N. Burden, 249. 
J. Paul Bush, 342. 
T. M. Carter, 164. 
Owen, A. W.—The Infective Factor 
in Thrombosis and Embolism, 29, 


Paratyphoid B, Perforation in.— 
F. Bodman and P. Bodman, 317. 

Posthuma, Mrs.—Child Guidance, I, 
Work in New York, 111. 

Pyogenic Infections.—T. F. R. 
Hewer, 197. 


Radium in the Treatment of Cancer, 
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